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17  Friar  Lane, 

Leicester. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual  Report  on  the 
work  of  the  School  Medical  Service  for  the  year  1930. 

The  only  change  in  the  personnel  of  the  medical  staff  is  the 
appointment  of  Dr.  K.  Cowan  consequent  on  the  resignation  of 
Dr.  C.  M.  Brown. 

Unfortunately  during  the  year  the  work  of  the  Department  has 
been  somewhat  curtailed  through  the  indisposition  of  several  mem¬ 
bers  of  the  medical  and  nursing  staff.  Dr.  Walters,  the  School 
Oculist  was  absent  from  duty  throughout  practically  the  whole  of 
the  last  quarter  of  the  year  and  Mr.  D.  D.  Pochin,  the  recently 
appointed  Assistant  School  Dental  Surgeon  has  been  on  the  sick 
list  for  the  last  two  months.  Several  of  the  Nursing  Staff  have  been 
involved  in  minor  accidents  whilst  one  of  the  nurses  was  so  seriously 
injured  that  she  has  been  incapacitated  from  duty  for  over  six 

months. 

No  new  schemes  have  been  inaugurated  during  the  yeai  but 
several  advances  and  developments  have  been  made  in  the  extension 
of  existing  arrangements. 

Considerable  developments  have  occurred  with  reference  to  the 
Orthopaedic  Service  and  there  has  been  a  marked  increase  in  the 
demand  and  supply  of  milk  in  schools. 

Towards  the  end  of  the  year  arrangements  were  completed  for 
co-operation  with  the  City  Authority  in  the  use  of  their  orthopaedic 
clinic  in  Leicester  and  this  development  will  allow  of  extension  of 
facilities  for  treatment  to  a  very  large  area  of  the  county  previously 
only  partly  served  by  the  existing  scheme.  With  the  provision  of 
combined  clinics  which  are  to  be  erected  at  Coalville,  Hinckley  and 
Melton  it  is  hoped  that  further  developments  will  be  made  possible 
in  the  next  few  years  with  regard  to  the  provision  of  treatment 
under  the  County  Orthopaedic  Scheme.  I  am  confident  that  these 
clinics  will  undoubtedly  add  greatly  to  the  efficient  working  of  the 
School  Medical  and  Dental  Service  throughout  the  areas  of  the 

county. 

I  would  like  to  call  attention  to  the  special  reports  by  Dr. 
Davidson  on  (a)  “A  Discussion  on  the  Teaching  of  Sex  Hygiene  in 
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Elementary  Schools”  ;  and  ( b )  “Observations  on  Physical  Instruction 
of  Elementary  School  Children”  ;  and  by  Dr.  Cowan  on  “Provision 
of  Meals  to  School  Children.” 

My  thanks  are  due  to  the  Medical,  Dental,  and  Clerical  Staffs 
for  their  loyalty  and  efficiency  during  the  past  year. 

In  particular  I  am  indebted  to  Dr.  Davidson,  Dr.  Cowan,  and 
the  Chief  Clerk  Mr.  Thornton,  for  much  of  the  work  of  compilation 
of  this  Report. 

In  conclusion  I  would  like  to  give  my  thanks  to  the  Committee 
from  whom  I  have  received  every  consideration  and  without  whose 
confidence  it  would  be  impossible  to  administer  a  satisfactory 
school  service. 


I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  A.  FAIRER, 

School  Medical  Officer. 
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REPORT. 

I.— GENERAL  STATISTICS. 

Population  of  the  County. 

The  estimated  population  of  Leicestershire  for  the  year  1929  was 
295,300.  The  Borough  of  Loughborough  with  a  population  of 
26,260  is  the  only  separate  authority  for  Elementary  Education 
within  the  Administrative  County.  The  total  population  with  which 
the  County  Education  Committee  is  concerned  for  the  purpose  of 
Elementary  Education  is  therefore  269,040.  The  figures  relating 
to  the  population  for  1930  have  not  yet  been  received  from  the 
Registrar  General. 

Number  of  Schools  and  Scholars. 

There  are  305  Elementary  Schools  in  the  County  area  107 
Council  Schools  and  198  Voluntary  Schools.  The  average  number 
of  children  on  the  rolls  of  Elementary  Schools  during  the  year  1930 
was  38,312  and  the  average  attendance  was  34,823  or  90.89%. 

II.— STAFF  OF  THE  SCHOOL  MEDICAL  SERVICE. 

School  Medical  Officer  : — 

j  \.  Fairer,  M.D..  D.P.H.  (County  Medical  Officer  of  Health). 

Deputy  School  Medical  Officer  : — - 

J.  F.  Davidson,  M.B.,  Ch.B.,  D.P.H.  (Deputy  County  Medical 
Officer  of  Health). 

Senior  Assistant  School  Medical  Officer  and 
Assistant  County  Medical  Officer  of  Health  : 

C.  M.  Brown,  M.B.,  Ch.B.,  D.P.H.  (resigned  October,  1930). 

K.  Cowan,  M.D.,  D.P.H.  (appointed  October,  1930). 

Assistant  School  Medical  Officers 

S.  E.  Murray,  M.B.,  B.S.,  L.M.S.S.A. 

J.  B.  Dalton,  M.B.,  Ch.B. 

Mary  E.  Weston,  M.B.,  B.S. 

Constance  Walters,  B.Sc.,  M.B.,  B.Ch.,  (School  Oculist). 
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School  Dental  Surgeon  : — 

P.  Ashton,  L.D.S. 

Assistant  School  Dental  Surgeons  : — 

A.  E.  Ward,  L.D.S. 

C.  L.  R.  McLellan,  L.D.S. 

D.  D.  Pochin,  L.D.S.  (appointed  January,  1930). 

The  above  Officers  are  all  employed  full  time  in  the  service  of 
the  Authority.  Dr.  Murray  and  Dr.  Dalton  devote  the  whole  of 
their  time  to  School  Medical  work  with  the  exception  of  one  half-day 
each  week  in  which  the  latter  Officer  is  employed  as  Venereal 
Diseases  Officer  at  the  Loughborough  Clinic.  Dr.  Weston  devotes 
two-thirds  of  her  time  to  School  Medical  work  and  one-third  to 
Maternity  and  Child  Welfare.  The  work  of  Dr.  Walters  is  equally 
divided  between  the  Maternity  and  Child  Welfare  Service  and  the 
examination  and  treatment  of  school  children  suffering  from  defec¬ 
tive  eyesight.  The  work  of  Dr.  Davidson  and  Dr.  Cowan  is  chiefly 
concerned  with  the  general  administration  of  the  Service  and  with 
the  control  of  its  special  branches.  These  two  Officers  have  other 
duties  in  the  Public  Health  Service  and  only  a  portion  of  their  time 
is  allotted  to  School  Medical  work. 

School  Nurses. 

*MrS;  Warren  (Superintendent). 

Mrs.  A.  D.  Antrobus,  S.R.N. 

Miss  A.  J.  Bailey,  S.R.N. 

*Miss  G.  Bennett,  S.R.N. 

Mrs.  S.  J.  Bourne,  S.R.N. 

Mrs.  P.  Brunsdon,  S.R.N. 

*Miss  G.  E.  Butler,  S.R.N. 

*Mrs.  F.  E.  Cade. 

*Miss  G.  I.  Carryer,  S.R.N. 

Miss  D.  M.  Cruikshank,  S.R.N. 

Miss  A.  M.  Dilworth,  S.R.N. 

Miss  E.  V.  Feakin,  S.R.N. 

Miss  L.  Fox,  S.R.N. 

Miss  T.  M.  Griffiths,  S.R.N. 

Miss  M.  A.  Hunt  ( resigned ). 

Miss  B.  M.  Keeling,  S.R.N. 

*Miss  K.  A.  Marsh,  S.R.N. 

Miss  S.  H.  G.  Payne,  S.R.N.  (temporary). 

Miss  E.  H.  Seabrook. 

Miss  W.  A.  Simmons,  S.R.N. 

Mrs.  E.  E.  Wright,  S.R.N. 
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All  the  above  are  fullv  trained  Nurses  and  hold  the  Certificate 
of  the  Central  Mid  wives'  Board.  Those  marked  *  also  hold  the 
Certificate  of  Sanitary  Inspector.  The  Superintendent  (Mrs.  Warren) 
holds  the  Child  Welfare  Workers'  Certificate.  Miss  Butler,  Miss 
Bennett,  Miss  Carryer  and  Miss  Payne  have  the  Health  Visitors’ 
Certificate  (Ministry  of  Health),  and  Miss  Cruikshank  holds  the 
Health  Visitors’  Certificate  (Scottish  Board  of  Health). 

III.— CO-ORDINATION. 

It  is  a  matter  of  pleasure  for  me  to  be  in  a  position  to  report  the 
full  co-ordination  which  now  exists  between  the  School  Medical 
Department  and  the  other  associated  services  undertaken  by  the 
County. 

Under  the  existing  departmental  arrangements  a  single  ad¬ 
ministrative  control  is  responsible  for  the  direction  of  all  Medical 
Services.  There  is,  therefore,  secured  a  uniformity  of  procedure  and 
policy  in  administration  and  in  addition  the  various  branches  of 
clinical  work  are  carried  out  in  a  definite  sequence  providing  a 
schedule  of  services  which  is  both  efficient  and  economical. 


By  the  utilisation  of  this  principle  of  co-ordination  the  Leicester¬ 
shire  Health  Department  is  far  advanced  in  the  endeavour  to  obtain 
the  ideal  of  complete  supervision  of  ever}/  child  from  earliest  infancy 
to  adolescence.  It  would  be  false  to  declare  that  such  supervision 
is  complete  in  the  County  at  the  moment  but  I  do  confidently  say 
that  despite  the  serious  difficulties  encountered  in  the  administration 
of  a  county  area  great  progress  has  been  made  towards  its  attain¬ 
ment. 

The  co-ordination  between  the  School  Medical  Service  and  the 
Maternity  and  Child  Welfare  forms  an  excellent  example  of  the 
administrative  arrangements  in  force  throughout  the  County  Health 
Department. 

The  County  Medical  Officer,  who  is  also  the  Chief  School  Medical 
Officer,  administers  both  services  with  the  assistance  of  Dr.  Davidson 
who  acts  as  Chief  Assistant  to  each  Department. 

The  general  clinical  work  is  carried  out  by  the  same  Officers 
with  the  exception  of  Dr.  Murray  and  Dr.  Dalton  who  have  no 
duties  in  the  Maternity  and  Child  Welfare  Service.  Again,  the 
personnel  of  the  Nursing  Staff  is  common  to  both  Departments. 
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It  will,  therefore,  be  observed  that  one  staff  is  responsible  for 
both  the  administrative  and  clinical  work  required  for  the  care  and 
supervision  of  the  children  during  pre-school  and  school  life. 

Similar  co-operation  exists  between  the  Medical  Depar  tment  and 
the  various  Departments  of  the  Education  Office  whose  work  is  m 
any  way  inter-related. 

From  the  inter-linking  of  the  School  Medical  Seivice  and  the 
Maternity  and  Child  Welfare  Service  beneficial  results  are  being 
observed  in  various  directions.  It  is  now  possible  to  obtain  accurate 
and  continued  information  with  regard  to  the  general  health  of  the 
young  children  (below  5  years  of  age)  in  the  County,  through  the 
work  of  the  Health  Visitors  a  full  knowledge  of  both  personal  and 
environmental  conditions  affecting  the  children  of  pre-school  age 
can  be  recorded,  and  furthermore  an  accurate  survey  may  be 
obtained  of  all  exceptional  children  under  school  age,  viz.  .  mental 
defectives,  physical  defectives,  etc.  In  this  way  Ophthalmic  treat¬ 
ment,  Orthopaedic  treatment  and  similar  remedial  measures  can  be 
given  to  children  at  the  earliest  possible  period  in  life  with  resulting 
benefits  to  the  patients,  the  community  and  the  local  Authority. 


A  further  example  of  the  inter-relationship  of  the  two  Sei vices 
can  be  found  in  the  carrying  forward  of  the  notes  on  medical  record 
cards  of  children  who  have  attended  Welfare  Centres  to  the  medical 
record  schedules  of  school  medical  inspection.  Such  information  is 
of  the  greatest  value  to  the  School  Medical  Inspector  and  thereby 
all  pai  ticulars  of  a  child’s  medical  history  from  infancy  to  the 
termination  of  school  life  may  be  noted. 

I  feel  confident  that  further  extension  of  this  co-opeiation  of 
services  will  lead  in  the  future  to  beneficial  results  of  a  widespread 

nature. 


IV.— MEDICAL  INSPECTION. 

The  schedule  of  medical  inspection  has  been  completed  on  the 
lines  laid  down  by  the  Board  of  Education.  The  main  energies  of  the 
Department  have  been  directed  during  the  year  towards  the  com¬ 
pletion  of  routine  medical  examinations  of  the  scheduled  age-gioups. 

Although  no  intensive  campaign  has  been  undertaken  this  year 
with  regard  to  the  investigation  of  mental  and  physical  defectives, 
all  individual  cases  brought  to  the  notice  of  the  Department  by 
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Medical  Officers,  School  Nurses  and  other  agencies  have  received 
appropriate  treatment. 

During  the  vear  under  review  the  number  of  routine  inspections 
made  by  the  Medical  Officers  has  increased  considerably  in  com¬ 
parison  with  the  corresponding  figures  of  last  year.  Ihe  marked 
increase  in  the  total  number  of  routinely  examined  children  necessi¬ 
tated  practically  the  whole  of  the  time  of  the  Medical  Officeis  being 
devoted  to  routine  inspections. 

A  factor  of  importance  in  this  connection  is  the  result  deiived 
from  the  filing  of  all  school  medical  record  cards  in  the  Central 

Office. 

In  previous  years  these  cards  were  held  in  the  possession  of  the 
various  schools  but  during  1929  and  1930  a  scheme  was  undertaken 
wherebv  they  were  transferred  to  the  Central  Office,  ihe  tiansfei 
of  so  large  a  number  of  cards  occasioned  a  very  gieat  amount  of 
work  to  the  clerical  staff  and  I  consider  that  its  execution  without 
undue  dislocation  of  the  Service  is  a  matter  of  considciable  ciedit 
to  the  staff  in  general. 


After  the  transfer  of  the  cards  much  work  was  undertaken  to 
1  ensure  that  they  formed  a  complete  and  comprehensive  census  of 
the  school  population  of  the  County.  In  the  first  place  the  cards 
were  checked  with  returns  obtained  from  the  Head  Teachers  of  the 
schools  of  the  area  and  thereby  the  actual  numbers  with  which  the 
department  were  concerned  were  verified. 


In  addition,  full  investigation  was  made  into  the  question  of 
whether  or  not  the  children  had  received  their  routine  inspection 
according  to  the  schedule  of  age  groups  laid  down  by  the  Boaid  of 
Education.  Again  the  utmost  effort  was  made  to  ensure  that  each 
school  child  in  the  County  had  a  medical  record  card  and  that  this 
card  was  completed  in  the  appropriate  fashion. 

As  a  result  of  this  investigation  many  serious  discrepancies  were 
discovered  and  as  a  sequel  it  was  found  necessary  to  examine 
routinely  a  large  number  of  children  who  had  previously  missed 
medical  inspection  altogether  or  who  had  been  examined  only  as 
specials. 

The  increase  in  the  routine  work  of  the  Department  during  the 
year  is  largely  accounted  for  by  this  factor. 
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Great  attention  is  being  given  by  the  clerical  staff  towards  the 
maintenance  of  the  record  cards  in  a  satisfactory  state  and  to  this 
end  a  weekly  return  of  “in”  and  “out”  transfers  of  the  school 
population  is  received  from  the  Head  Teacher  of  each  school  in  the 
County.  In  this  way  it  has  been  found  possible  to  maintain  records 
which  are  fully  up-to-date  and  complete  in  every  respect. 

I  am  confident  that  the  results  from  this  change  in  administrative 
control  will  prove  of  great  value  in  the  future  as  I  consider  that  an 
accurate  and  full  record  system  forms  one  of  the  most  important 
adjuncts  to  the  general  control  of  the  School  Medical  Service. 

V—  FINDINGS  OF  MEDICAL  INSPECTION. 

(a)  Uncleanliness. 

During  the  year  365  cases  of  uncleanliness  were  discovered  at 
routine  and  special  inspections.  An  average  of  5  visits  pei  school 
was  made  by  the  School  Nurses  and  more  than  100,000  inspections 
for  uncleanliness  were  recorded.  4,215  children  (a  percentage  of  4.2) 
were  found  to  be  unclean  as  compared  with  3,006  in  1929  and  2,305 
in  1928.  These  cases  included  all  degrees  of  uncleanliness  from  the 
presence  of  a  few  nits  to  gross  infestation  by  vermin.  Only  11  cases 
of  gross  uncleanliness  were  excluded  from  school  in  1930  by  the 
School  Medical  Officers  at  routine  medical  inspection. 

Despite  the  persistent  efforts  of  the  School  Doctors  and  Nurses 
there  still  remain  several  families  from  which  children  are  sent  in  an 
unclean  condition. 

During  the  year  the  Nurses  were  supplied  with  Sackers  Nit 
Combs  for  loan  to  the  parents  of  several  of  these  children,  and  as  a 
result  of  this  measure  considerable  improvement  was  noted  in  the 
condition  of  the  heads  of  several  of  the  most  persistent  offenders. 

(b)  Minor  Ailments. 

153  cases  of  minor  ailments  were  found  at  the  routine  inspections 
and  where  possible  these  were  referred  to  the  School  Clinics  for 
treatment. 


In  addition  to  these  cases  referred  to  the  School  Clinics  by  the 
Medical  Officers  from  routine  and  special  inspections  children  are 
referred  by  the  leachers,  the  Nurses  and  School  Attendance  Officers. 
The  majority  of  cases  referred  by  the  teachers  are  children  suffering 


from  minor  injuries,  bruises,  sores  and  Impetigo.  Some  cases  of 
external  eye  disease  receive  treatment  at  minor  ailment  clinics  but 
most  of  these  cases,  particularly  the  severe  ones  are  referred  to  the 
County  Oculist. 

(c)  Tonsils  and  Adenoids. 

910  cases  of  Naso-Pharyngeal  Catarrh  or  obstruction  were 
referred  at  routine  inspections  for  treatment  and  792  cases  were 
noted  for  further  observation.  At  special  inspections  treatment  was 
recommended  for  427  while  30  cases  were  referred  for  observation. 
Operative  treatment  was  advised  in  7.0%  of  all  routine  cases.  In 
13.1%  of  routine  cases  some  defect  of  the  nose  and  throat  was 
observed. 

(d)  Tuberculosis. 

There  were  4  definite  cases  of  Pulmonary  Tuberculosis  discovered 
at  routine  and  special  inspections  and  12  children  showing  suspicious 
symptoms  were  referred  to  the  T  uberculosis  Medical  Officer  for 
diagnosis.  Other  forms  of  Tuberculosis  found  at  routine  and  special 
inspections  were  Peripheral  Glands  8,  Spine  1 ,  Hip  3,  Bones  and 
Joints  5,  Other  Lesions  6. 

(e)  Vision. 

Routine  inspections  revealed  678  cases  of  defective  vision  re¬ 
quiring  treatment  by  refraction  and  200  were  added  by  special 
inspection.  199  children  suffered  from  Squint.  462  cases  of  defective 
vision  and  squint  were  noted  for  observation. 

(f)  Ear  Disease  and  Hearing. 

Serious  impairment  of  hearing  was  recorded  in  28  cases  ;  and 
Otitis  Media  in  49,  all  of  which  were  referred  for  treatment. 

(g)  Dental  Defects. 

The  Assistant  School  Medical  Officers  reported  from  their 
inspections  149  cases  of  dental  defect  requiring  urgent  treatment. 
At  routine  inspection  1,678  children  were  found  with  caries  of  more 
than  3  teeth. 

(h)  Crippling  Defects. 

Leicestershire  has  been  free  from  any  epidemic  of  crippling 
disease  since  1926  and  comparatively  few  fresh  cases  have  been 
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discovered  since  the  special  survey  which  was  undertaken  in  1927. 

5  cases  of  Rickets  were  referred  for  treatment,  8  cases  of  Spinal 
Curvature  and  34  of  other  forms  of  crippling  defect.  56  old-standing 
cases  were  kept  under  observation. 

VI.— INFECTIOUS  DISEASE. 

With  the  exception  of  Small  Pox  which  has  been  prevalent 
throughout  the  year  the  County  has  been  relatively  free  from  serious 
outbreaks  of  infectious  disease. 

The  outbreak  of  Diphtheria  at  Cosby  in  the  latter  part  of  1929 
was  continued  into  the  present  year  and  it  was  necessary  to  swab 
the  children  at  the  Senior  School.  Only  one  “carrier”  however  was 

detected. 


Two  schools  at  Kegworth  were  closed  on  account  of  Diphtheiia 
and  on  the  recommendation  of  the  Local  Medical  Officer  of  Health 
it  was  thought  advisable  to  issue  a  closure  certificate  foi  Ulles- 
thorpe  owing  to  Small  Pox. 


The  Schools  at  Tugby,  Gilmorton,  South  Croxton,  Cranoe  and 
Gumley  were  closed  owing  to  the  prevalence  of  Measles  but  the 
fact  that  the  children  attending  these  schools  mostly  lived  m 
isolated  houses  was  the  chief  reason  for  closure. 


The  Board's  policy  regarding  the  closure  of  schools  has  been 
strictly  adhered  to,  and  a  summary  of  the  reasons  for  closure  is  as 


follows  : — 
School  Closures. 

Disease. 

Diphtheria  . 

Measles  . 

Small  Pox 


Average 
Closure  in 

No.  of 

No.  of 

“School 

Children 

Schools. 

Days” 

Affected. 

9 

md 

16 

243 

5 

21 

183 

1 

31 

23 

8 


449 


The  procedure  of  issuing  certificates  in  cases  where  the  attendance 
is  seriously  affected  by  the  prevalence  of  infectious  disease  has  been 
continued,  and  compared  with  last  year  the  number  of  certificates 
issued  has  considerably  decreased. 
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This  undoubtedly  emphasises  my  previous  remarks  as  regards 
the  absence  of  infectious  disease  throughout  the  year. 

The  following  is  a  summary  of  the  certificates  issued  : — 


Average 

Period  in 

No.  of 

No.  of 

“School 

Children 

Disease. 

Schools. 

Days.” 

Affected. 

Measles  . 

19 

13 

776 

Whooping  Cough  . 

9 

12 

238 

Chicken  Pox  . 

4 

9 

239 

Colds  . 

3 

0 

75 

Influenza  . 

1 

5 

27 

Scarlet  Fever  . 

1 

5 

56 

Whooping  Cough  &  Measles 

1 

10 

174 

Impetigo . 

1 

5 

18 

39 

1 ,603 

The  wholesale  “swabbing”  of  children  in  attendance  at  schools 
where  Diphtheria  is  prevalent  has  again  proved  itself  to  be  of  great 
benefit  to  the  local  Medical  Officer  of  Health  in  the  control  of 
epidemics  and  under  the  supervision  of  an  Assistant  School  Medical 
Officer  visits  for  this  purpose  were  made  to  the  following  Schools  : — 

Swabs. 


Date. 

School. 

Neg. 

Pos 

7/1/30 

Cosby  Council  Senior . 

63 

1 

5/2/30 

Kegworth  Council  Junior .... 

93 

3 

10/2/30 

Kegworth  Council  Infants 

19 

1 

27/3/30 

Ashby  C.E.  Girls &  Infants 

58 

5 

Small  Pox. 

The  outbreak  of  Small  Pox  during  1929  has  continued  unabated 
during  the  period  under  review  but  it  was  only  found  necessary  to 
close  one  school — Ullesthorpe  C.E. 


During  September  it  was  feared  that  the  outbreak  would  attain 
epidemic  proportions  around  the  City  of  Leicester  especially  at 
Lubbesthorpe.  A  Medical  Officer  paid  daily  visits  for  the  purpose 
of  detecting  sufferers  and  excluding  doubtful  cases  or  contacts. 
This  procedure  proved  very  valuable,  especially  to  the  District 
Medical  Officer  of  Health  in  the  control  of  the  outbreak  and  for¬ 
tunately  my  earlier  fears  did  not  materialise. 
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128  children  diagnosed  as  suffering  from  Small  Pox  were  ad¬ 
mitted  to  the  County  Small  Pox  Hospitals  during  the  year. 

Records  are  kept  of  all  children  found  at  routine  medical  examina¬ 
tions  to  have  vaccination  marks  and  these  are  summarised  as 


follows  : — 

Year. 

Entrants. 

Intermediates. 

Leavers 

1927 

8.9% 

15.0% 

20.7% 

1928 

7.6% 

12.9% 

18.2% 

1929 

6.8% 

10.0% 

11.1% 

1930 

7.6% 

9.0% 

9.0% 

In  my  last  year’s  report  I  hoped  the  figures  with  regard  to 
vaccination  would  increase  during  the  present  year  owing  to  the 
epidemic  in  1929.  The  outbreak,  however,  does  not  appear  to  have 
influenced  the  attitude  of  the  parents  towards  vaccination  of  their 
children  to  any  appreciable  extent. 

VII.- FOLLOWING  UP. 

In  all  cases  where  a  child  is  found  to  have  a  defect  which  requires 
treatment  the  parent  is  advised  to  consult  their  own  medical 
practitioner.  If  the  parent  is  not  present  at  the  actual  examination 
by  the  Assistant  School  Medical  Officer  a  note  recommending 
treatment  is  sent  with  the  child. 

With  regard  to  conditions  of  the  nose  and  throat  a  communica¬ 
tion  giving  advice  and  recommending  treatment  is  sent  to  the 
parents  within  a  fortnight  of  the  inspection  and  treatment  is  then 
carried  out  privately  or  under  the  Committee’s  scheme. 

All  cases,  either  of  defective  vision  or  diseases  of  the  eye,  are 
referred  to  the  County  Oculist  in  addition  to  being  advised  to 
consult  their  own  medical  attendant.  It  is  gratifying  to  report 
that  very  few  cases  actually  refuse  refraction  by  the  Oculist  but 
some  difficulty  is  encountered  in  persuading  the  parents  of  the 
importance  of  the  children  wearing  spectacles. 

These  difficulties  have  so  far  been  overcome  and  very  valuable 
assistance  in  this  direction  is  rendered  by  the  Officers  of  the 
N.S.P.C.C. 

Cases  in  which  treatment  is  not  actually  undertaken  by  the 
Department  are  referred  to  the  School  Nurses  for  “following  up 


17 


and  during  the  year  3,840  home  visits  have  been  made  foi  this 
purpose.  These  visits  are  classified  as  follows  : 


First  Visits  .  3,030 

Second  Visits  .  554 

Third  Visits  .  7 

Special  Visits  .  249 


In  addition  to  the  above  a  considerable  number  of  home  visits 
are  made  by  the  Medical  Officers  for  the  purpose  of  examining 
mentally  and  physically  defective  children  and  obtaining  particulars 
of  the  home  environments  of  certain  cases. 


Last  year  reference  was  made  to  the  Card  Index  Systems  at 
present  in  operation  and  during  the  present  year  it  is  hoped  to 
commence  a  similar  register  for  the  classification  of  delicate  children. 

Allusion  is  made  elsewhere  to  the  valuable  assistance  rendeied  by 
the  voluntary  bodies  in  the  persuasion  of  recalcitrant  parents  to 
obtain  treatment  for  their  children. 

All  cases  of  exceptional  difficulty  are  referred  to  the  Defective 
Children  Sub-Committee  with  whom  the  final  decision  remains. 
592  cases  were  considered  and  dealt  with  by  the  Committee  during 
the  year. 


VIII.  MEDICAL  TREATMENT. 

(a)  Minor  Ailments. 

The  work  of  the  four  School  Clinics  at  Coalville,  Hinckley, 
Melton  Mowbray  and  Lubbesthorpe  has  continued  throughout  the 
year.  These  clinics  together  with  the  one  conducted  at  the  Central 
Office  on  Saturday  mornings  form  a  very  effective  link  in  the 
provision  of  treatment  for  minor  ailments  referred  from  Routine 
Medical  Inspections. 


My  remarks  in  past  reports  regarding  the  premises  and  the 
accommodation  available  still  apply  but  this  will  be  mitigated  by 
the  policy  of  building  combined  clinics  at  the  first  three  centres 
and  will  add  greatly  to  their  efficiency.  It  is  hoped  that  the  building 
at  Coalville  will  be  completed  towards  the  end  of  the  year  and  the 
others  in  1932  and  1933  respectively. 


B 
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The  provision  of  these  clinics  will  res  lit  in  a  considerable  exten¬ 
sion  of  the  treatment  facilities  throughout  the  County  and  this  will 
be  more  apparent  in  the  Melton  area  where  it  is  proposed  to  form 
an  Orthopaedic  Clinic  in  the  future. 

With  reference  to  the  work  performed  at  the  present  clinics  it 
will  be  noted  from  Table  IV.  that  the  number  of  defects  treated 
again  shows  a  considerable  increase.  This  can  be  partly  attributed 
to  the  fact  that  the  Lubbesthorpe  Clinic  was  open  for  the  complete 
year  and  to  the  introduction  of  accurate  card  index  systems  which 
minimise  the  clerical  work  and  thereby  allow  of  more  time  being 
allotted  to  the  actual  treatment  of  children. 

The  number  of  defects  treated  has  increased  from  897  in  1928 
to  1,426  in  1929  and  to  1,721  during  the  past  year. 

The  number  of  attendances  were  :  Lubbesthorpe  2,463  ;  Melton 
Mowbray  1,652  ;  Hinckley  1,518  ;  Coalville  1,510  ;  and  the  Central 
Office  469. 

The  clinics  at  Coalville  and  Melton  are  held  twice  per  week, 
the  second  session  being  in  the  sole  charge  of  the  School  Nurse. 

(b)  Tonsils  and  Adenoids. 

The  number  of  children  referred  by  the  Assistant  School  Medical 
Officers  for  treatment  has  considerably  increased  during  the  year, 
no  less  than  1,337  such  cases  being  recommended  for  operative 
treatment. 

The  Authority's  scheme  for  financial  assistance  in  necessitous 
cases  has  helped  considerably  in  the  administrative  arrangements 
which  have  worked  satisfactorily  during  the  year. 

This  year  353  cases  received  operative  treatment  as  compared 
with  356  in  1929  ,  262  in  1928,  68  in  1927  and  27  in  1926. 

These  operations  were  performed  at  the  vaiious  Clinics  and 


Cottage  Hospitals  as  follows  : — 

Leicester  City  Clinic  .  274 

Melton  Cottage  Hospital .  28 

Loughborough  General  Hospital  18 

Ashby  Cottage  Hospital  .  15 
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Hinckley  Cottage  Hospital .  11 

Mkt.  Harborough  Cottage  Hospital  5 

Lutterworth  Cottage  Hospital  ....  2 

The  total  number  of  children  successfully  operated  on  during 
the  year  was  445,  353  of  these  being  under  the  Authority’s  scheme 
and  92  by  private  arrangements. 


These  353  cases  cost  approximately  £466  .  18 . 6,  but  of  this 
amount  £248  .  16 . 0  was  contributed  by  the  parents,  leaving  a  net 
amount  of  £218 .2.6  chargeable  to  the  Committee.  The  scale  of 
charges  still  continues  to  work  satisfactorily  and  it  is  only  in  isolated 
cases  of  extreme  hardship  that  the  Committee  are  requested  to 
make  any  reduction. 


(c)  Tuberculosis. 

All  treatment  of  tuberculous  children  is  carried  out  by  the 
Tuberculosis  Medical  Officers  of  the  Countv  Health  Department. 
Any  cases  either  definite  or  suspected  ,  found  at  routine  examinations 
are  immediately  referred  to  the  Tuberculosis  Department  for 
examination  by  these  Officers. 


Treatment  is  carried  out  at  Mowsley  Sanatorium,  where  24  beds 
are  available  for  children.  Facilities  are  provided  for  the  education 
of  these  children  through  the  appointment  of  a  special  teacher  at 
this  institution  40  children  were  admitted  to  this  Sanatorium 
during  the  year. 

Surgical  cases  are  admitted  to  the  Orthopaedic  Hospitals  at 
Coleshill,  Manfield,  Harlow  Wood  and  Heatherwood  :  13  such  cases 
received  treatment  at  these  institutions. 


Out-patient  treatment  for  these  children  is  provided  through  the 
Leicester  Royal  Infirmary  and  at  Coalville  and  Loughborough 
Orthopaedic  Clinics. 

Ten  beds  are  also  reserved  for  pre- tubercular  children  at  the 
Charnwood  Forest  Convalescent  Home  and  56  cases  were  admitted 
during  the  year. 

(d)  Skin  Disease. 

No  serious  outbreak  was  recorded  during  the  year  but  a  con¬ 
siderable  number  of  cases  of  Impetigo  were  encountered  at  the 
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school  clinics,  and  403  children  attended  for  treatment  of  this 
disease. 

Scabies  is  practically  non-existent  in  the  County  and  only  7 
cases  received  treatment  through  the  department. 

With  reference  to  Ringworm  of  the  Scalp,  it  is  readily  realised 
that  the  only  successful  and  rapid  cure  of  this  disease  is  by  X-Ray 
therapy,  but  unfortunately  in  a  rural  district  like  Leicestershire,  it 
is  impossible  for  every  case  to  receive  this  excellent  treatment. 
Travelling  expenses,  difficulties  of  transport  and  cost  of  treatment, 
combine  to  seriously  handicap  the  Department  in  their  endeavour  to 
provide  greater  facilities  for  this  type  of  curative  work.  Local 
treatment  for  Ringworm  of  the  scalp  and  body  is  carried  out  by  the 
Medical  Officers  at  the  Clinics.  Serious  loss  of  school  attendance  is 
prevented  by  the  adoption  of  the  cap-system,  which,  with  common- 
sense  precautions,  proves  quite  satisfactory. 

In  8  cases  a  cure  was  affected  by  X-Ray  treatment  at  the  City 
Clinic  and  113  cases  attended  the  School  Clinics  for  local  treatment. 

The  Assistant  School  Medical  Officers  avail  themselves  regularly 
of  the  assistance  of  the  Laboratory  in  the  diagnosis  of  these  cases 
and  160  specimens  of  hair  were  submitted  for  examination,  of  which 
96  proved  to  be  positive. 

53  cases  of  other  skin  diseases  received  some  form  of  treatment 
at  the  Clinics. 

IX.— THE  COUNTY  DENTAL  SCHEME. 

The  additional  Assistant  Dental  Surgeon,  Mr.  D.  D.  Pochin, 
commenced  his  duties  on  January  1st,  this  year.  With  this  extra 
assistance,  67  additional  school  departments  have  been  included  in 
the  dental  scheme. 

Since  my  last  report,  the  county  has  been  divided  into  31  areas, 
in  each  of  which  it  is  hoped  in  time  to  create  a  central  school.  It  was 
found  expedient  therefore,  to  concentrate  the  energies  of  the  Dental 
Service  on  the  areas  from  which  children  were  to  be  transferred  to 
Central  Schools  to  ensure  that  they  would  enter  these  Schools  with 
all  the  attendant  benefits  of  complete  and  continuous  dental  super¬ 
vision.  It  is  thus  apparent  that  children  will  enter  Central  Schools 
after  having  received  dental  treatment  in  the  contributory  schools, 
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and  it  is  hoped  that  this  provision  will  materially  lessen  the  number 
of  extractions  of  permanent  teeth. 

It  is  with  regret  that  I  have  to  record  an  increase  from  21.9  to 
24  per  cent,  in  the  number  of  refusals.  This  may  be  due  to  the  fact 
that  in  the  endeavour  to  extend  the  benefits  of  the  scheme  to  as 
great  a  part  of  the  county  as  possible,  much  less  time  has  been  spent 
in  interviewing  parents  individually. 

It  is  always  difficult  to  assess  the  full  benefits  accruing  from  the 
efforts  made  by  the  Staff  to  persuade  parents  to  accept  dental 
treatment.  It  appears  to  me  that  there  is  much  value  in  this  part  of 
the  work.  Nevertheless,  I  have  some  misgiving  lest  too  great  a  time 
is  devoted  to  interviewing  parents,  more  especially  in  view  of  the 
fact,  that  areas  of  the  county  are  still  uncovered  by  the  present 
scheme.  It  is  a  matter  for  argument  as  to  whether  the  time  devoted 
to  propaganda  work  would  be  better  employed  in  carrying  out  actual 
treatment  in  these  latter  areas. 

As  will  be  seen  from  Fable  IV.  Group  III.  the  number  of  children 
inspected  under  the  routine  scheme  was  23,943  an  increase  of  4,056 
over  the  previous  year. 

These  additional  children  are  from  the  purely  rural  parts  of  the 
county,  and  have  not  previously  been  inspected. 

The  amount  of  work  found  in  these  areas  proves  the  necessity 
for  extending  the  scheme  to  all  other  areas  as  soon  as  possible. 

A  large  amount  of  travelling  has  to  be  undertaken  among  these 
smaller  rural  schools  and  the  continuous  moving  of  equipment 
occupies  much  time. 

It  might  be  advisable  to  consider  the  question  of  inspecting  these 
children  in  their  present  schools  and  arranging  their  attendance  foi 
treatment  at  the  Central  School  of  the  area.  By  this  plan,  facilities 
for  treatment  would  be  concentrated  at  one  place  and  the  afoie- 
mentioned  difficulty  would  be  avoided. 

The  facilities  provided  by  the  Saturday  morning  clinic  at  Friar 
Lane,  continue  to  be  largely  taken  advantage  of,  and  420  children 
attended  during  the  year. 

The  number  of  permanent  teeth  extracted  was  560,  an  indease 
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of  158  on  last  year,  due  to  the  inclusion  of  so  many  new  schools  in 
the  scheme. 

Nitrous  Oxide  Gas  was  administered  on  90  occasions.  Dr  Murray 
attended  clinics  at  Lutterworth,  Thurmaston  and  Burbage,  where 
the  majority  of  these  cases  were  treated. 

The  professional  staff  continues  to  attend  as  many  educational 
lectures  and  demonstrations  as  possible. 

I  wish  to  express  my  thanks  to  the  Dental  Staff,  Medical  Officers, 
Teachers  and  Health  Visitors,  for  their  help  during  the  year.  In 
conclusion,  I  would  like  to  express  my  regret  in  having  to  report  the 
breakdown  in  November  of  my  newly-appointed  Assistant,  Mr. 
D.  D.  Pochin. 

PERCY  ASHTON, 

School  Dental  Surgeon. 


X.-  SCHEME  FOR  TREATMENT  OF  DEFECTIVE  VISION. 

Reference  has  been  made  elsewhere  to  the  unfortunate  illness  of 
the  County  Oculist,  Dr.  Constance  Walters,  which  has  necessarily 
robbed  the  county  of  twelve  weeks  valuable  work  during  the  year. 
Otherwise  the  scheme  has  worked  satisfactorily  and  good  progress 
has  been  made  in  remedying  defects  under  this  heading. 

All  children  found  at  routine  medical  inspection  with  refractive 
errors  or  other  diseases  of  the  eye,  are  immediately  referred  foi 
examination  to  the  Oculist.  During  the  year,  1,221  such  childien 
were  reported,  viz.  ;  Blepharitis  49,  Conjunctivitis  14,  Keratitis  5, 
Corneal  Opacities  10,  Defective  Vision  878,  Squint  199,  and  other 
conditions  66. 

Arrangements  were  made  for  932  children  to  be  examined  for  the 
first  time  by  the  Oculist,  but  of  this  number  1 1  were  absent  and  25 
were  not  prepared  for  refraction,  owing  to  the  parents  failing  to  use 
the  Atropin  ointment  required  for  the  examination.  Of  the  remaining 
896,  12  did  not  attend  for  “  re-test  ”  which  leaves  884  children  for 
whom  examinations  were  completed. 

The  results  of  the  examination  of  these  884  cases  are  summarised 
as  follows  : — 
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Glasses  not  necessary 

75 ' 

80 

Present  glasses  satisfactory  . 

5 , 

Refractive  errors  only  and  requiring  glasses 

730  j 

Other  diseases  of  the  eye  and  refractive 

804 

errors  requiring  correction 

68  j 

Glasses  prescribed  but  obtained  privately 

6) 

8S4 


It  will  be  observed  that  the  number  of  children  requiring  correc¬ 
tion  by  glasses  was  therefore  804.  This  total  comprised  636  (79.1%) 
cases  of  Hvpermetropia,  100  (12.43%)  cases  of  Myopia,  36  (4.5%) 
cases  of  Mixed  Astigmatism,  and  32  (3.98%)  cases  were  Anisome¬ 
tropic.  It  was  also  noted  that  198  children  were  suffering  from  some 
degree  of  Strabismus. 

The  examination  of  the  children  with  defects  other  than  refrac¬ 
tive  errors,  demonstrated  the  following  diseases 


Blepharitis 

. 37 

Coloboma  Iridis 

1 

Styes 

. 11 

Anterior  Synechia 

1 

Ptosis 

2 

Posterior  Synechiae 

2 

Conjunctivitis 

.  4 

Congenital  Cataract  .. 

1 

Keratitis  .... 

9 

....  4; 

Chorioiditis 

1 

Corneal  Ulcers 

.  3 

Congenital  Nystagmus 

1 

Corneal  Nebulae 
Old  perforating 

5 

wound  of 

Colour  Blind  .... 

1 

cornea 


In  addition  to  the  work  in  connection  with  the  above  cases 
referred  by  the  Assistant  School  Medical  Officers,  the  Oculist  has 
undertaken  the  re-inspection  of  69  children  for  whom  glasses  were 
prescribed  in  1928.  In  65  of  these  cases  it  was  found  that  a  change  of 
lenses  was  necessary,  while  3  were  still  satisfactory.  One  child  who 
had  worn  glasses  continuously  for  twelve  months  was  advised  to 
discontinue  their  use  as  the  defect  was  completely  lemedied. 

A  contemplated  extension  of  the  policy  of  following  up  of  cases 
previously  refracted,  was  not  possible.  It  had  been  hoped  to  devote 
a  considerable  number  of  sessions  in  the  last  quarter  of  the  yeai,  to 
re-examinations  of  children  with  glasses  prescribed  in  1928  and  1929, 
but  owing  to  Dr.  Walter’s  absence  from  duty  at  this  time  only  a 
small  proportion  of  the  examinations  were  carried  out. 
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43  of  the  65  cases  obtained  new  lenses  and  the  others  are  being- 
dealt  with. 

Of  the  804  children  for  whom  glasses  were  prescribed,  720  were 
obtained  during  the  year.  629  by  the  parents  and  91  provided  by 
the  Committee. 

ENOUIRY  INTO  CASES  OF  MYOPIA  IN  LEICESTERSHIRE. 

The  special  enquiry  into  cases  of  Myopia  was  continued  during 
the  year.  A  further  100  cases  being  investigated.  A  table  is  appended 
of  the  findings,  the  cases  being  divided  into  three  groups  broadly 
corresponding  to  the  age  groups  of  routine  medical  inspection. 


A 

B. 

C. 

AGE  IN  YEARS. 

D. 

E. 

5,  6.  &  7 

8,  9,  &  10  11, 

12,  6 

:  13 

Less  than  1  D. 

— 

7 

9 

16 

1  D. 

1 

15 

15 

31 

2  D. 

— 

8 

9 

17 

3  D. 

1 

2 

9 

12 

4  D. 

— 

3 

4 

7 

5  D. 

1 

1 

4 

6 

6  D. 

1 

— 

2 

3 

7  D. 

1 

— 

1 

2 

8  D. 

1 

— 

1 

2 

9  D. 

— 

— 

— 

— 

10  D. 

_  _ 

1 

1 

2 

More  than  10  D. 

1 

1 

— 

2 

7 

38 

55 

100 

In  column  (A)  the  horizontal  figures  represent  the  numbers  of 
dioptres  of  actual  Myopia.  1  hese  are  calculated  from  the  spherical 
correction  required  by  the  more  myopic  eye. 

Columns  (B),  (C)  and  (D)  give  the  number  of  children  in  the 
corresponding  age  groups  :  column  (E)  gives  the  total  children  of  the 
three  age  groups  with  the  related  degree  of  Myopia  as  recorded  in 
column  (A). 

The  results  of  the  investigation  show  a  remarkable  similarity  to 
those  of  last  year.  The  incidence  of  Myopia  of  less  than  5  Dioptres 
increasing  in  all  stages  with  the  age  of  the  child.  The  majority  of  the 
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children  show  myopia  of  a  comparatively  mild  form  and  though  the 
incidence  of  myopia  increases  with  the  age  of  the  child,  its  severity 
seems  to  bear  no  relation  to  age,  the  severe  cases  being  as  common  in 
the  earlier  age  groups  as  in  the  latter.  It  would  thus  appear  that 
myopia  does  not  manifest  itself  to  any  great  extent  during  the  early 
school  life  of  the  child,  but  becomes  more  common  from  the  eighth 
year  onwards. 

It  is  of  interest  to  note  that  64%  of  the  total  cases  show  a  degree 
of  myopia  of  two  Dioptres  or  ]ess. 

In  many  of  these  cases  no  doubt  structural  peculiarities  were 
present  in  the  eye  which  favoured  the  development  of  myopia,  but 
it  is  probable  that  others  are  directly  due  to  conditions  prevailing 
in  schools,  which  cause  undue  eyestrain.  Continued  use  of  a  large 
amount  of  convergence  and  accommodation  through  holding  books 
too  close  to  the  eyes  in  an  endeavour  to  compensate  for  poor  illumina¬ 
tion.  must  be  a  potent  factor  when  taken  in  combination  with  the 
tension  on  the  intra  orbital  muscles  in  altering  the  shape  oi  the  eye 
and  causing  myopia.  The  increase  in  the  number  of  children  suffeiing 
from  myopia  as  school  life  progresses,  supports  this  view. 

Fortunately,  the  myopia  developed  in  most  cases  is  not  of  the 
rapidly  progressive  variety  as  few  of  the  children  in  the  third  group 
show  a  myopia  of  more  than  5  dioptres,  notwithstanding  their 
years  of  attendance  at  school. 

In  the  inquiry  conducted  in  1929,  and  reported  in  that  year, 
comment  was  made  that  no  case  of  myopia  was  discovered  in  the 
refraction  of  thirty  children  of  under  five  years  of  age.  During  the 
current  year.  12  such  cases  were  examined  and  again  the  significant 
fact  emerged  that  no  case  of  myopia  was  detected. 

As  Dr.  Walters  pointed  out  in  her  report  last  year,  the  early 
diagnosis  of  Myopia  is  a  matter  of  great  difficulty,  and,  in  the 
detection  of  earlv  cases,  this  is  increased  by  the  fact  that  paients 
seldom  appear  to  notice  the  signs  of  short  sight  in  young  children. 

It  is  very  obvious  that  cases  of  severe  myopia  should  receive 
early  treatment  so  that  progression  of  the  defect  may  be  prevented, 
but  it  is  regrettable  that  up  to  the  present,  no  satisfactory  scheme  for 
the  establishment  of  an  early  diagnosis  has  yet  been  devised. 
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XL— COUNTY  ORTHOPAEDIC  SCHEME. 

With  regard  to  the  Comity  Orthopaedic  Scheme,  I  am  glad  to 
report  that  considerable  progress  has  been  made  in  the  general 
development  of  the  Service  in  all  its  aspects. 

The  growth  of  this  scheme  is  perhaps  the  most  noteworthy 
feature  of  the  School  Medical  Service  in  Leicestershire  in  recent  years, 
and  the  beneficial  results  accruing  from  it,  are  now  apparent  in 
many  directions.  This  type  of  work  is  associated  with  ah  the  highest 
ideals  of  preventive  medicine  and  its  most  remarkable  feature  is  that 
its  value  to  the  patient,  the  Authority  and  the  community  is  not 
confined  to  the  present  but  extends  and  reaches  far  into  the  future. 

Through  the  development  of  its  activities,  not  only  can  serious 
disabilities  and  crippling  disease  be  prevented,  but  also  full  curative 
treatment  can  be  given  so  that  the  patient  is  restored  to  full  activity, 
with  corresponding  personal  and  economic  benefit. 

During  the  year  under  review,  the  arrangements  for  the  Service 
though  more  extensive  in  their  application  have  remained  similar  to 
those  in  force  in  1929. 

A  valuable  addition  to  the  scheme  will  commence  in  1931,  when 
the  County  Authority  will  co-operate  with  the  City  Authority  m  the 
provision  of  orthopaedic  treatment  at  the  Leicester  Clinic. 

This  scheme  allows  for  full  consultative  and  complete  out¬ 
patient  treatment  for  county  cases,  on  a  pro  rata  basis  at  the  City 
Clinic,  while  in-patient  cases  requiring  a  short  duration  of  hospital 
treatment  will  also  be  accommodated  in  the  wards  attached  to  the 
clinic.  Cases  requiring  prolonged  in-patient  treatment  will  be 
referred  by  the  Leicester  Surgeon  direct  to  the  Orthopaedic  Surgeons 
at  either  Coleshill  or  Harlow  Wood  Hospitals.  On  the  dischaige  of 
these  latter  cases  from  hospital,  they  will  again  be  tieated  and  kept 
under  supervision  for  after-care  at  the  Out-patient  Department  of 

the  City  Clinic. 

This  scheme  has  been  approved  by  the  Board  of  Education  and  it 
will  come  into  full  operation  early  in  1931. 

As  the  result  of  this  development,  there  will  be  a  considerable 
increase  in  the  scope  of  the  County  Orthopaedic  Scheme  and  facilities 
for  treatment  will  now  be  available  for  all  cases  within  a  reasonable 

radius  of  Leicester. 
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Towards  the  end  of  the  year  1931  it  is  hoped  that  the  new 
combined  clinic  at  Coalville  will  be  completed  and  ready  for  service. 
Orthopaedic  treatment  at  this  clinic  will  then  be  carried  out  under 
ideal  circumstances  with  a  full  equipment  of  apparatus  including 
facilities  for  all  types  of  plaster  work. 

In  the  near  future,  it  is  hoped  further  extensions  will  be  made  to 
the  scheme  by  the  establishment  of  a  clinic  at  Melton  Mowbray ,  and 
at  a  still  later  period  it  may  be  possible  to  open  a  clinic  at  Hinckley. 


The  extension  of  the  County  Scheme  will  take  place  along  these 
lines  and  it  is  clearly  evident  that  m  its  full  development,  theie  will 
be  instituted  a  complete  organisation  for  the  provision  of  orthopaedic 
treatment  in  the  County. 

The  organisation  of  treatment  for  the  crippled  child  involves  the 
use  of  the  following  agencies 

(1).  Ascertainment  of  the  Number  of  Cripples. 

Cases  of  physically  defective  children  of  pre-school  age  aie 
brought  to  the  notice  of  the  Department  through  the  Doctors, 
Health  Visitors  and  Infant  Welfare  Centres.  It  must  be  confessed, 
that,  though  many  cases  are  notified  to  the  Department  from  these 
sources,  there  must  remain  a  large  number  of  whose  existence  we 
have  little  knowledge. 

As  I  said  in  my  Report  of  last  year,  Local  Voluntary  Associations, 
whose  members  have  an  intimate  knowledge  of  the  conditions  and 
circumstances  of  the  families  in  their  area  would  prove  an  immense 
help  to  the  Department  in  the  supervision  of  children  of  pre-school 

age. 

With  regard  to  children  of  school  age,  all  physically  defective 
cases  are  recorded  in  special  registers  which  are  constantly  revised, 
so  that  they  form  a  complete  and  up-to-date  record. 

2.  Orthopaedic  Hospitals. 

Three  Orthopaedic  Hospitals  are  available  for  In-patient  treat¬ 
ment  of  County  cases — Warwickshire  Orthopaedic  Hospital  for 
Children,  Coleshill ;  Manfield  Orthopaedic  Hospital,  Northampton, 
and  Harlow  Wood  Orthopaedic  Hospital,  Nottinghamshire. 


Coleshill  Hospital  serves  the  Northern  and  Western  areas  of  the 
County  and  continuity  between  hospital  and  clinic  is  secured  by  the 
fact  that  Mr.  Allen,  who  carries  out  the  oithopsedic  treatment  at  the 
hospital,  is  also  Surgeon-in-Charge  of  the  contributory  out-patient 
clinic,  viz.,  Coalville. 

Harlow  Wood  Hospital  serves  the  Northern  area,  the  contribu¬ 
tory  out-patient  clinic  of  which  is  at  Loughboiough.  Here  again, 
continuity  of  treatment  is  secured  by  the  fact  that  the  Surgeon, 
Mr.  S.  A.  S.  Malkin,  is  in  charge  of  both  out-patient  clinic  and 

hospital. 

The  Manfield  Orthopaedic  Hospital  is  associated  with  the  Ortho¬ 
paedic  Clinic  of  the  Leicester  Royal  Infirmary.  Co-ordination  in  this 
instance  is  less  complete  as  the  cases  are  selected  by  one  Suigeon  and 
treated  by  another.  This  difficulty  is  mitigated  however  by  the  fact, 
that  the  two  Surgeons  work  in  harmony. 

In  addition  to  the  above  hospitals,  one  case  was  treated  undei 
the  auspices  of  the  British  Legion  at  Heatherwood  Orthopaedic 

Hospital. 

The  following  is  a  summary  of  the  cases  which  received  in-patient 
treatment  during  the  year  : — 

Orthopaedic  Hospital.  Males. 

Coleshill  ....  ••••  ••••  ••••  14 

Manfield  ....  ....  ••••  ■••• 

Harlow  Wood  ....  ••••  4 

Heatherwood 

18 


Females. 

8 

3 

3 

1 

15 


Of  the  total  of  33  cases  admitted  during  the  year,  9  still  remained 
in  hospital  on  31st  December.  Evidence  of  the  development  of 
orthopaedic  treatment  in  the  County  is  demonstrated  by  the  com¬ 
parison  of  the  number  of  cases  afforded  in-patient  treatment  duiing 
the  last  three  years,  viz.,  in  1928  nine  cases  were  admitted  to 
hospital  ;  in  1929  the  number  was  11  and  in  the  year  under  review, 
the  figure  is  returned  as  33. 


3.  The  Orthopaedic  Clinic. 


(a)  The  Coalville  Clinic  * 

The  Coalville  Clinic,  which  is  entirely  under  the  administration 
of  the  County  Health  Department,  continued  during  the  year  under 
the  direction  of  Mr.  Allen  and  his  staff  from  Coleshill  Hospital.  1  he 
executive  work  of  this  clinic  is  carried  out  by  a  Local  Voluntary 
Committee,  but  the  financial  responsibility  rests  with  the  County 
Council. 

The  Clinic  is  open  on  2  afternoons  per  week,  each  session  lasting 
for  over  three  hours.  The  Orthopaedic  Surgeon  attends  the  Clinic 
once  a  month  to  see  new  cases  and  to  review  the  treatment  of  those 
who  are  attending  as  out-patients. 

A  fully  trained  masseuse  attends  each  session  and  provides 
massage,  electrical  treatment,  radiant  heat  and  plaster  treatment. 


The  Service  is  fortunate  to  have  a  Voluntary  Secretary  with 
Orthopaedic  experience  who  arranges  for  the  times  of  attendance  of 
patients  and  keeps  the  registers  and  account  books  of  the  Clinic. 
She  secures  the  attendance  of  a  sufficient  number  of  voluntary 
workers  to  assist  the  nurse  at  each  session.  Members  of  the  Committee 
also  engage  in  very  valuable  educational  work  amongst  the  physically 
defective  children  in  their  area. 


The  Clinic  was  open  on  87  afternoons  during  the  year,  and  1,232 
attendances  were  made. 

The  following  is  a  summary  of  the  work  : — 


Disability.  No. 

of  cases. 

No.  of  attendances. 

Rickets 

7 

31 

Tuberculosis 

10 

56 

Congenital  Deformities 

5 

84 

Other  Deformities 

26 

159 

Spastic  Paralysis 

7 

122 

Poliomyelitis  .... 

37 

780 

92 

1 ,232 

I'he  number  of  treatments  given  was:— 

-  Muscle  Re-education  361 

Massage  615,  Electrical  Treatment  176,  Radiant  Heat  261,  Applica- 
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tion  of  Splints  30,  Plaster  treatment  111,  Dressings,  52,  and  in 
addition  281  general  supervision  and  after-care  examinations  were 
made. 


The  Clinic  presents  a  very  satisfactory  record  of  work  accom¬ 
plished  during  the  year,  and  much  credit  is  due  to  the  whole-hearted 
enthusiasm  of  the  Orthopaedic  Sister,  whose  valuable  and  unselfish 
service  is  most  praiseworthy. 

(b)  Loughborough  Cripples  Guild  : 

This  clinic  is  associated  with  its  parent  institution,  the  Notting¬ 
ham  Cripples  Guild,  t  he  financial  responsibility  for  the  clinic  rests 
entirelv  on  the  Voluntary  Committee,  and  the  Tocal  Education 
Authorities — Leicestershire  County  Council  and  Loughborough 
Borough  Council,  contribute  towards  the  Guild  according  to  the 
number  of  treatments  their  cases  receive.. 

The  clinic  is  open  all  the  week  for  massage  and  other  forms  of 
treatment. 

The  staff  consists  of  : — 

1.  The  Orthopaedic  Surgeon,  Mr.  Malkin,  who  visits  the  clinic 
once  a  month.  (2)  The  Orthopaedic  Sister,  who  attends  once  a  week 
from  Nottingham.  (3)  One  Masseuse  who  is  employed  full  time,  and 
(4)  Four  voluntary  workers. 

The  following  treatments  were  given  at  the  clinic  to  County  cases1 
Massage  117,  Electrical  Treatment  117  Exercises  and  Re-education 
244,  Artificial  Sunlight  27,  and  Plaster  9.  A  total  of  373  attendances 
were  made  at  the  clinic  by  County  cases  during  the  year.  All  cases 
from  Northern  and  Western  areas  of  the  County  are  referred  to  this 

clinic. 

(c)  Leicester  Royal  Infirmary  : 

In  the  Orthopaedic  Department  of  the  Leicester  Royal  Infirmary, 
out-patient  treatment  is  provided  for  cases  from  the  central  area  of 
the  county.  No  charge  is  made  for  the  routine  orthopaedic  treatment, 
but  the  County  Education  Committee  in  necessitous  cases  generally 
assumes  whole  or  part  of  the  responsibility  for  the  provision  of 
surgical  appliances. 
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(d)  In  the  Southern  area  of  the  County,  orthopedic  treatment  is 
provided  at  Hinckley  Cripples  Guild  and  Market  Harborough 
Cottage  Hospital.  Excellent  work  is  being  done  throughout  these 
districts,  but  unfortunately,  no  arrangements  exist  for  co-operation 
between  the  County  Council  and  these  voluntary  bodies. 

As  I  have  mentioned  previously  in  this  report,  I  am  confident 
that  full  co-operation  will  be  secured  in  the  future  among  all  the 
agencies  in  the  Countv  through  which  remedial  measures  are  taken. 

(4)  The  Provision  of  Surgical  Appliances. 

Complete  arrangements  have  been  made  for  the  provision  of 
surgical  appliances  for  County  cases. 

Applications  from  the  Northern  area  come  direct  through 
Coalville  and  Loughborough  Clinics,  and  most  of  the  others  are 
received  from  the  Leicester  Royal  Infirmary. 


Inquiry  is  made  into  the  financial  circumstances  of  the  parents, 
and  each  case  is  presented  for  consideration  to  the  Defective  Children 
Sub-Committee.  The  parents  are  asked  to  pay  the  whole  or  part  of 
the  cost  according  to  a  scale  approved  by  the  Committee. 

Necessitous  cases  are  provided  for  free  of  charge. 

(5)  Prevention  and  After-Care. 

It  must  be  the  constant  endeavour  of  the  Local  Authority  to 
ascertain  at  the  earliest  possible  stage,  the  presence  of  crippling 
disease  in  young  children.  It  would  be  idle  to  say  that  our  present 
arrangements  are  so  complete  that  every  case  affected  with  crippling 
disease  is  reported  upon,  and  investigated  at  the  very  earliest  stage. 
Too  frequently  cases  of  established  crippling  disease  are  found  in  the 
course  of  School  Medical  Inspection  when  the  results  of  the  disease 
have  become  marked  with  the  corresponding  difficulty  in  securing 
correction  with  full  function. 

The  Welfare  Centres  cover  only  a  segment  of  the  ascertainment 
of  the  physical  condition  of  young  children  ;  partly  because  the 
supervision  does  not  extend  to  school  age,  and  partly  because  the 
very  families  who  are  most  in  need  of  supervision,  are  those  who  live 
far  away  from  the  Welfare  Centres  or  are  too  ignorant  and  careless 
to  attend  them. 
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In  this  direction,  I  am  convinced  that  the  work  of  Voluntary  Care 
Committees  in  rural  areas  can  be  of  immense  help  both  from  the  point 
of  view  of  prevention  by  early  notification  of  crippling  disease  to  the 
Medical  Department,  and  from  the  point  of  view  of  After-care  by  the 
observation  of  children  discharged  from  the  Orthopaedic  Hospitals 
and  Clinics,  whereby  supervision  both  personal  and  envii  onmental, 
may  be  given. 

It  must  be  constantly  kept  in  mind,  that  unless  children  have  the 
benefit  of  after-care  supervision,  much  of  the  money  and  skill 
expended  in  their  treatment  and  re-education  is  useless. 

I  look  forward  to  still  greater  development  of  the  Voluntary  Care 
Committees,  whereby  much  assistance  will  be  rendered  to  this 
Department  in  their  endeavour  to  safeguard  the  physical  condition 
of  children  of  both  pre-school  age  and  school  age. 


XII.  OPEN-AIR  EDUCATION. 

(a)  Play-ground  Classes  : 

When  the  conditions  permit,  every  opportunity  is  taken  for 
children  to  receive  instruction  in  the  plav-grounds  of  the  schools. 

Organisation  of  play-ground  classes  in  the  Summer,  is  of  great 
benefit  to  the  children’s  health  and  should  be  encouraged  in  every 
way. 

(b)  School  Journeys  : 

During  the  warmer  months,  the  Head  leachers  arrange  for 
educational  visits  and  rambles.  I  his  is  especially  important  in  Urban 
districts,  where  health v  open-air  conditions  are  more  difficult  to 
obtain. 

(c)  Playing  Fields  : 

The  Leicestershire  Rural  Community  Council  is  performing  work 
of  great  service  to  the  children,  by  encouraging  the  provision  of 
playing-fields  in  the  towns  and  villages  and  in  oiganising  efforts  for 
the  purchase  of  suitable  land  for  this  purpose.  No  moie  valuable 
contribution  could  be  made  for  the  health  and  welfaie  of  the  growing 
children. 


33 


XIII. — CO-OPERATION  OF  PARENTS. 

Invitations  are  extended  to  parents  to  attend  at  all  routine 
inspections  in  school.  The  majority  of  Head  Teachers  encourage 
parents  to  attend,  and  this  accounts  largely  for  the  sustained  and 
increasing  interest  of  the  parents  in  the  school  inspections. 

During  1930,  the  records  show  that  48  per  cent,  of  parents 
took  advantage  of  the  opportunity  to  be  present  at  the  medical 
examination  of  their  children  — Entrants  52  per  cent.,  Inter¬ 
mediates  54  per  cent.,  Leavers  22  per  cent.  These  numbers  show 
a  slight  but  welcome  increase  on  last  year’s  figures.  It  will  be 
observed  that  the  percentage  of  parents  attending  the  Entrant  and 
Intermediate  inspections  is  much  higher  than  at  later  inspections.  It 
is  in  these  groups  that  the  Medical  Officer  obtains  the  most  benefit 
from  the  presence  of  the  parent,  and  it  is  in  this  direction  particularly 
that  the  Department  gives  most  encouragement  to  the  parents  to 
attend . 

An  increasing  number  of  parents  make  use  of  the  School  Clinic  for 
advice  regarding  their  children’s  health,  and  this  growing  interest  is 
a  tribute  to  the  value  of  the  work  being  carried  out  through  the 
School  Medical  Service. 

XIV. — CO-OPERATION  OF  TEACHERS. 

To  secure  the  best  results  of  Medical  Inspection,  the  willing 
co-operation  of  the  teacher  is  essential.  It  is  the  aim  of  the  School 
Medical  Department  to  carry  out  inspections  with  the  least  possible 
disturbance  of  school  routine,  but  many  schools  do  not  lend  them¬ 
selves  to  joint  inspection  and  teaching  owing  to  lack  of  accommoda¬ 
tion.  In  such  schools,  the  teacher  wields  a  considerable  influence  on 
the  results  of  medical  inspection,  and  without  his  whole-hearted 
assistance,  much  of  the  value  of  the  work  will  be  lost.  Happily,  in 
this  county,  the  majority  of  teachers  are  anxious  to  do  everything  in 
their  power  to  ensure  the  success  of  medical  inspections  and  many 
make  use  of  the  visit  of  the  School  Doctor,  to  emphasise  the  value  of 
personal  and  general  hygiene. 

With  the  transfer  of  the  medical  record  cards,  to  the  Central 
Office,  teachers  have  been  relieved  of  a  considerable  proportion  of  the 
work  coincident  with  medical  inspections  in  their  schools. 

It  is  essential  for  the  keeping  of  accurate  records  in  the  Central 

•c 
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Office  that  Weekly  Returns  of  all  transfers,  admissions,  and  exemp¬ 
tions,  should  be  made  by  the  Head  1  eachers.  I  nfoitunatelv,  some 
difficulty  has  been  experienced  in  this  direction,  but  it  is  hoped  that 
with  a  fuller  realisation  of  the  value  to  this  department  of  such 
returns,  teachers  will  make  an  effort  to  furnish  regulailv  the  fullest 
information  available. 

XV.  CO-OPERATION  OF  SCHOOL  ATTENDANCE  OFFICERS. 

There  is  now  a  definite  co-ordination  in  existence  between  the 
Medical  Department  and  the  School  Attendance  Department, 
whereby  the  latter  Officers  co-operate  in  the  investigation  of  cases 
of  prolonged  absence  from  school. 

In  addition,  the  services  of  the  School  Attendance  Ofticeis  aie 
most  valuable  to  the  Medical  Department  in  notifying  cases  of 
defects  which  previously  were  unknown  to  this  office.  The  full 
co-operation  between  the  Departments  has  ensured  that  loss  of  school 
attendance  is  avoided  in  all  but  necessary  cases. 


XVI,— CO-OPERATION  OF  VOLUNTARY  BODIES. 

The  Department  is  greatly  indebted  to  the  N.S.P.C.C.,  for  the 
valuable  help  and  assistance  rendered  throughout  the  year,  in  many 
circumstances  affecting  the  welfare  of  young  children.  The  work  of 
this  society  continues  to  be  an  essential  part  of  the  administi  ation  of 
the  School  Medical  Service,  and  it  gives  me  great  pleasure  to  record 
my  appreciation  of  their  services. 

During  the  year,  the  work  of  other  voluntary  agencies  has  been 
continued  and  extended,  and  particular  mention  must  be  made  of  the 
service  rendered  by  the  Committee  in  charge  of  the  Coalville  Ortho¬ 
paedic  Clinic.  This  voluntary  committee  at  considerable  sacrifice, 
has  carried  out  a  great  deal  of  work  in  connection  with  the  Clinic  and 
perhaps  their  most  noteworthv  effort  has  been  the  cndeavouis  they 
have  made  in  the  after-care  of  crippled  children. 

To  the  Leicester  Royal  Infirmary,  the  Loughborough  l  ripples 
Guild  and  the  Hinckley  Cripples  Guild,  the  thanks  o!  the  Department 
are  due  for  much  valuable  service  in  the  tieatmcnt  of  cippling 

defects. 

In  the  care  of  the  Mentally  Defective  Children,  considerable 


assistance  has  been  rendered  to  the  Department,  by  the  efforts  of  the 
Leicester  and  Leicestershire  Mental  Welfare  Association. 

On  several  occasions  the  Department  has  been  glad  to  avail  itself 
of  the  service  of  the  Leicester  Saturday  Hospital  Society  for  the 
provision  of  Convalescent  Home  Treatment  for  school  children. 

In  conclusion,  I  am  indebted  to  the  staff  of  the  Loughborough 
General  Hospital,  together  with  the  Cottage  Hospitals  at  Ashby-de- 
la-Zouch,  Hinckley,  Market  Harborough  and  Melton  Mowbray,  for 
their  work  under  the  County  Scheme  for  Operative  Treatment  for 
enlarged  Tonsils  and  Adenoids. 


XVII.— SPECIAL  ARRANGEMENTS  AND  ENQUIRIES. 

L  *7  - 

(a)  Provision  of  Milk  to  Elementary  School  Children. 

In  my  last  year's  report  reference  was  made  to  the  scheme 
initiated  by  the  Agricultural  Department  in  conjunction  with  the 
Medical  Department  of  the  Leicestershire  County  Council,  for  the 
provision  of  milk  to  children  attending  public  elementary  schools. 

It  is  gratifying  to  report  that  during  the  past  year,  considerable 
extensions  have  been  made  with  consequent  benefit  to  the  general 
health  of  the  children  concerned. 

A  report  by  Dr.  H.  Corry  Mann,  on  “  Diet  of  School  Children," 
greatly  impressed  me  with  the  importance  of  milk  as  an  item  in  the 
diet  of  children.  As  a  result  of  his  investigations  he  stated  that  “  the 
addition  of  one  pint  of  milk  per  day  to  a  diet  which  by  itself  satisfied 
the  appetite  of  growing  boys  could  convert  an  average  annual  gain 
in  weight  of  3.85  lbs  per  bov,  into  one  of  6.98  lbs  per  boy.  He  also 
stated  that  the  average  increase  in  height  was  from  1 .84  inches  per 
boy  to  2.63  inches  per  boy.  This  was  an  increase  of  weight  of  3.13 
lbs  and  0.8  inches  in  height  and  coincident  with  this  striking  increase 
in  weight  and  height,  the  boys  were  obviously  more  fit  than  those  in 
other  groups. 

Further  investigations  have  been  carried  out  by  the  Scottish 
Board  of  Health  as  to  the  result  of  extra  milk  diet  on  the  growth  of 
children  and  a  report  published  by  them  states  that  the  following  is 
an  average  of  the  results  of  the  whole- milk  feed  on  three  age  groups  ; 
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- 

Increased 

Increased 

Height. 

Weight. 

Aged  6 

Control  Group 
Whole  Milk  Group 

....  1.2  ins. 

1.6  ins. 

1 .6  lbs. 

2.7  lbs. 

Aged  9 

Control  Group 
Whole  Milk  Group 

....  1.1  ins. 

....  1.4  ins. 

2.1  lbs. 

3.5  lbs. 

Aged  13 

Control  Group 
Whole  Milk  Group 

1.3  ins. 

....  1.5  ins. 

4.1  lbs. 
5.6  lbs. 

From  these  figures  it  will  be  seen  that  the  average  increase  of 
the  whole  groups  was  0.3  inch  in  height,  and  just  over  1.3  lbs.  in 
weight. 

In  view  of  the  satisfactory  results  of  these  investigations  it  was 
decided  to  initiate  a  scheme  for  the  supply  of  milk  to  the  children 
attending  the  schools  in  this  County. 

The  first  steps  were  taken  by  the  Agricultural  Department  in 
co-operation  with  the  Head  Teacher  of  the  Kirby  Muxloe  Council 
School.  Arrangements  were  made  with  a  local  Grade  “A”  milk 
producer  to  supply  milk  in  one-third  of  a  pint  bottles  to  approximate 
ly  100  children.  This  undertaking  proved  so  popular  with  the 
children  and  parents,  and  the  organisers  were  so  much  impressed 
with  the  benefit  derived  by  the  children  that  the  Agricultural 
Department  decided  to  extend  the  scheme  to  any  school  in  which  the 
teachers  were  interested. 

My  Committee  were  satisfied  that  the  extension  of  the  scheme 
was  desirable  and  the  whole  question  was  considered  at  a  Joint 
Meeting  of  the  Medical  Inspection  and  Agricultural  Committees,  held 

in  June. 

The  advantages  of  the  scheme  were  placed  before  this  Committee, 
together  with  a  report  as  to  the  number  of  schools  and  children  at 
present  being  dealt  with,  this  report  stated  that  102  childien  were 
receiving  milk  at  a  cost  of  Id.  per  bottle  in  Octobei  1929.  This 
number  was  increased  to  33  schools,  and  3,067  children  befoie  the 

end  of  the  year. 

Of  these  33  schools,  23  were  supplied  with  milk  from  Grade  “A” 
producers  in  the  County,  7  received  ordinary  milk  in  bottles,  and  3 

"  loose  ”  milk. 
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The  Joint  Committee  decided  that  the  following  scheme  should  be 
adopted  throughout  the  County  and  a  copy  was  circulated  to  all 
School  Managers  and  Head  Teachers.  : 

1.  Liquid  milk  only  shall  be  supplied. 

2.  The  milk  to  be  supplied  shall  be  clean,  fresh  and  where  possible, 
of  Grade  “A”  standard. 

3.  Arrangements  for  the  supply  of  milk  to  schools  shall  be  made 
by  the  Agricultural  Department  in  consultation  with  the 
Medical  Department. 

4.  The  milk  shall  be  supplied  in  bottles,  each  containing  one-third 
of  a  pint,  and  provided  with  a  disc  and  straw.  The  price 

charged  shall  not  exceed  one  penny  per  bottle. 

5.  The  milk  shall  be  submitted  to  a  regular  bacteriological  test 
by  the  Medical  Department,  and  the  Agricultural  Department 
shall  be  notified  of  any  case  in  which  the  milk  is  not  up  to 
standard. 

6.  The  Medical  Department  shall  undertake  the  examination  of 
monthly  samples,  and  should  any  supply  prove  unsatisfactory, 
the  Medical  Department  shall  communicate  with  the  Agri¬ 
cultural  Department.  If  after  due  warning,  no  improvement 
is  obtained,  the  School  Medical  Ollicer  shall  recommend  that 
such  supply  be  discontinued  and  a  fresh  supply  procured. 

7.  The  Agricultural  Department  shall  be  responsible  for  the 
inspection  of  the  farm  buildings  and  dairy  equipment  of  the 
supplier,  except  Grade  “A”  farms  which  are  already  inspected 
regularly  by  the  Medical  Department. 

8.  The  Head  Teachers  shall  be  requested  not  to  make  arragne- 
ments  for  the  supply  of  milk  to  school  children  without  prior 
consultation  with  the  Agricultural  and  Medical  Departments.” 


In  those  schools  where  provision  has  already  been  made  to  supply 
children  with  milk  substitutes,  cocoa,  etc..,  it  was  thought  desirable 
that  consideration  should  be  given  to  the  possibility  of  substituting 
clean  milk. 


The  gratifying  results  of  this  milk  scheme  may  be  judged  from 


the  following  figures 

Oct.  1929. 

Dec.  1929. 

Dec.  1930. 

No.  of  Schools  receiving  milk 

1 

33 

Ill 

„  children  receiving  milk 

102 

3067 

8681 

,,  bottles  supplied  weekly 

510 

15335 

43405 

,,  gallons  of  milk  weekly 

21 

639 

1,808 

Fhe  Medical  Department 

undertaka  the  collection 

and  exam 

ination  of  samples.  So  far  as  possible,  efforts  are  made  to  collect  a 
sample  from  each  supplier  at  least  once  a  month  and  if  this  pro\es 
unsatisfactory,  the  Agricultural  Department  is  notified  with  a  view 
to  improving  the  supply.  If,  after  warning,  there  is  no  improvement, 
the  School  Medical  Officer  recommends  that  the ,  supply  be  dis¬ 
continued  and  a  fresh  supply  is  procured. 

All  the  children  in  attendance  at  certain  schools  were  weighed  and 
measured  by  the  clerical  staff  before  the  sale  of  milk  was  commenced, 
and  this  is  to  be  carried  out  again  at  the  end  of  twelve  months. 
Unfortunately,  with  the  formation  of  Central  Schools,  a  considerable 
number  of  children  have  been  transferred  to  these  schools,  wheie  in 
some  cases  milk  is  not  yet  procurable.  The  large  increase  in  the 
number  of  schools  participating  in  the  scheme,  made  the  weighing 
and  measuring  of  all  children  too  great  an  undertaking  foi  the  staff 
available.  The  heights  and  weights  of  the  children  at  one  school  were 
recorded  over  a  period  of  twelve  months  and  indicate  that  the 
children  taking  the  extra  ration  of  milk  have  undoubtedly  greatly 
improved  physically  as  compared  with  the  control  group. 


X  1  i/  ‘ 

Increased  height. 

Increased  weight 

Milk  group 

....  2.3  inches. 

6.7  lbs. 

Control  group  .... 

1.97  inches. 

6.0  lbs. 

Increase 

. 33  inch.- 

.7  lb. 

In  spite  of  the  difficulties  encountered  in  the  organisation  of  the 
scheme,  it  is  now  working  smoothly  and  successfully.  I  he  scheme  is 
entirely  self-supporting  and  no  milk  is  supplied  free.  Ihere  are 
probably  considerable  numbers  of  children  in  the  County  who  would 
benefit  from  a  supply  of  extra  milk,  but  whose  parents  cannot  afford 
the  additional  drain  on  their  slender  income,  but  it  is  not  contem¬ 
plated  at  present  to  provide  a  free  supply. 
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Next  year  it  is  hoped,  for  purpose  of  comparison,  to  carry  out 
weighing  and  measuring  in  the  larger  schools  in  three  different  areas, 
viz.,  Colliery,  Agricultural  and  Factory. 

(b)  “  Young  Children  ”  Enquiry. 

The  Assistant  School  Medical  Officers  have  completed  the  enquiry 
conducted  by  the  Senior  Medical  Officer  of  the  Foard  of  Education, 
into  the  physical  condition  of  young  children  attending  Elementary 

Schools. 

The  Medical  Records  of  the  cases  have  been  forwarded  to  the 
Board  of  Education  for  their  information  and  report. 


XVIII.— HEALTH  PROPAGANDA  IN  THE  SCHOOLS. 

With  the  co-operation  of  the  Leicestershire  Insurance  Committee, 
the  usual  campaign  of  Health  Education  in  the  County  Schools  was 
conducted. 

Posters  and  Leaflets  on  a  variety  of  health  subjects  were  dis¬ 
tributed  to  schools  in  the  County  and  teachers  asked  to  co-operate  in 
the  matter  of  giving  Health  Lessons. 


A  series  of  instructional  lectures  to  teachers  by  Mrs.  C.  B.  S. 
Hodson,  of  London,  on  the  subject  of  Eugenics  and  Heredity,  was 
commenced  in  October,  1930,  in  pursuance  of  a  general  scheme  for 
Eugenic  teaching  to  the  elder  scolars. 

Efforts  are  always  made  to  keep  the  schools  in  touch  with  the 
latest  developments  in  Health  Education,  particularly  in  regard  to 
Cleanliness  and  Health.” 

The  co-operation  between  the  Leicestershire  Insurance  Com¬ 
mittee,  and  through  them  with  the  Health  and  Cleanliness  Council, 
and  the  Medical  Staff,  has  been  of  the  greatest  value  in  such  subjects 
as  general  cleanliness,  care  of  the  teeth,  and  the  education  of  the 
school  children  in  the  elementary  rules  of  health. 

During  the  year,  the  Maternity  and  Child  Welfare  Service  has 
held  two  Infant  Welfare  Exhibitions  in  the  County.  These  Exhibi¬ 
tions  were  arranged  by  the  Superintendent  School  Nurse,  and 
notifications  of  the  times  and  dates  were  given  to  the  Director  of 
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Education,  so  that  the  older  girls  attending  the  schools  in  the 
vicinity  could  be  present.  These  children  were  given  a  short  address 
by  the  School  Nurse,  in  attendance,  on  simple  health  matters,  such 
as  cleanliness  in  the  home,  protection  and  care  of  food,  etc. 

XIX.— PHYSICAL  TRAINING. 

Report  on  Physical  Training  for  the  period  1st  January  to  81st 
December,  1980. 

General. 

Whilst  there  is  a  steadily  increasing  tendency  for  the  Physical 
work  in  the  schools  to  become  more  and  more  alive  and  vigorous, 
there  are  still  many  teachers  wTho  are  hampered  in  their  efforts  by  a 
lack  of  technical  knowledge,  and  the  Organisers  feel,  that,  until  these 
teachers  can  be  drawn  into  the  Physical  Training  Classes  for  Teachers 
the  standard  of  work  particularly  in  the  Senior  Schools,  will  fall 
below  Board  of  Education  requirements. 

General  Activity  Work. 

In  those  schools  where  the  General  Activity  part  of  the  lesson  is 
receiving  its  full  value,  the  keenness  and  vigour  of  the  children,  the 
increased  suppleness  and  ease  of  their  movements,  more  than 
justifies  the  stress  the  Organisers  have  laid  upon  this  section  of  the 
Physical  Training  lesson. 

Unfortunately,  the  really  ‘  alive  ’  Physical  Training  lesson  is  by 
no  means  a  general  feature  as  yet  in  the  County  Schools,  but  each 
year  sees  a  few  more  schools  added  to  the  list  of  those  who  have 
reached  the  standard,  and  the  Organisers  are  hopeful  that  the  ‘A’ 
lessons  will  soon  outnumber  the' IT  \s. 

Emphasis  has  been  laid  upon  the  value  of  a  few  simple  markings 
on  the  playground  and  the  use  of  apparatus,  improvised  01  otherwise. 
These  things  are  easily  attained  and  the  variety  and  increased  zest 
which  they  give  to  the  lesson,  particularly  to  the  jumps,  cannot  be 
overestimated. 

Organised  Games. 

This  branch  of  the  work  is  always  the  most  popular  of  all  with  the 
Senior  boys  and  girls  in  the  schools.  The  Organisers,  however,  whilst 
depreciating  anything  which  would  detract  from  such  keenness, 
feel  that  for  these  older  children  to  have  a  merely  ‘  pleasant  ’  40 
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minutes,  is  not  quite  justifying  the  games  period.  More  coaching  is 
undoubtedly  required,  the  teacher  must  not  become  a  spectator  as 
soon  as  he  or  she  has  turned  out  the  children  on  to  the  games  field. 
The  first  part  of  every  games  lesson  should  be  set  aside  specifically 
for  ‘  Group  ’  practices  in  which  some  of  the  fundamentals  of  the 
major  game  are  practised  and  mastered.  Words  of  advice,  explana¬ 
tions  of  difficult  points,  etc.,  by  the  teacher,  are  essential  during  such 
practices  if  thev  are  to  be  of  real  value. 

It  is  frequently  felt  that  there  is  no  real  continuity  between  the 
work  in  the  Junior  and  that  in  the  Senior  Schools.  Practice  in  ball 
handling  and  in  general  alertness  during  a  game  cannot  come  too 
early,  in  other  words,  the  spade  work  of  ball  technique  should  be 
done  in  the  Junior,  and  merely  revised  in  the  Senior  Schools. 

Teachers  would  be  well  advised  to  select  ‘  Teams  ’  for  the  various 
games  in  school  and  not  on  the  playing  field,  too  much  time  is  wasted 
over  these  preliminaries.  Senior  children  are  surely  capable  of 
studying  ‘  Games  lists  ’  on  notice  boards,  etc.,  and  finding  their 
positions  as  soon  as  they  arrive  on  the  playing  field. 

The  Provision  of  Apparatus. 

The  decision  of  the  Committee,  during  the  past  year,  to  provide 
half  the  cost  of  apparatus  for  the  schools,  has  given  a  remarkable 
‘  fillip  ’  to  the  Physical  Training  in  the  County.  The  simple  athletics 
taken  at  the  end  of  the  Physical  Training  lesson  have  benefitted  by 
being  made  much  more  practical  now  that  ropes,  hurdles,  jumping 
stands,  etc.,  are  available. 

The  Organisers  are,  however,  finding  it  difficult  to  persuade  the 
teachers  to  exchange  the  ‘  4  tennis  balls  for  a  class  idea  ’  for  a  ball, 
any  kind  of  ball,  for  each  child.  In  the  schools  where  these  im¬ 
provised  balls  are  in  use  and  each  child  is  getting  individual  practice 
in  throwing  and  catching,  the  standard  of  ball  work  is  infinitely 
higher  than  that  achieved  under  the  old  regime. 


Swimming. 

The  past  swimming  season  proved  exceedingly  successful.  Owing 
to  the  re-organisation  of  schools  in  the  Market  Harborough  area, 
the  usual  annual  gala  was  postponed.  The  schools,  however,  held 
their  own  ‘  Team  ’  and  ‘  House  '  events  at  the  end  of  the  Season.  In 
Hinckley,  too,  the  schools  held  their  own  competitions. 
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Through  the  courtesy  of  the  Coalville  Baths  Committee,  per¬ 
mission  was  granted  for  the  exclusive  use  of  the  swimming  baths,  on 
four  mornings  each  week  for  elementary  scholars.  The  instruction 
was  mainly  given  by  the  organisers.  The  teachers  in  charge  of  the 
classes,  however,  were  given  opportunities  of  observing  the  work, 
preparatory  to  their  taking  full  control  of  their  respective  classes  next 
season. 


Classes  from  the  following  schools  received  instruction  in  swim¬ 
ming  during  the  past  season. 


COALVILLE. 

C.  E.  Whitwick 
R.  C.  Whitwick 
Ellistown  Cl. 
Belvoir  Road 
Hugglescote  Cl. 

MARKET  HARBOROUGH. 

Fairfield  Road  Cl. 
Great  Bowden  Cl. 

HINCKLEY. 

Council  Boys 
Council  Girls 

OADBY. 

Oadbv  Cl. 
Eleckney  C.E. 

ASHBY. 

Boys  Cl. 


Thringstone  C.E. 
Swannington  C.E. 
Christ  Church  C.E. 
All  Saints’  C.E. 
Hugglescote  C.E. 

Little  Bowden  Cl. 
R.  C.  School 

Barwell  Cl. 

R.  C.  School 

Wigston  Magna  Cl. 
South  Wigston  Cl. 


Swannington  Cl. 
Ibstock  Cl. 
Broomleys  C. 
Bridge  Road  Cl. 


C.  E.  School 


Burbage  Central 
Stoney  Stanton  C.E. 


SWIMMING.  SUMMARY  OF  ATTENDANCES  AT  CENTRES. 


Boys. 

Girls. 

Oadbv 

1,288 

1,084 

Coalville  .  .. 

5,343 

5,375 

Hinckley 

2,695 

2,582 

Market  Harborough 

1,798 

1,779 

A  qTi  h  v  _  _ 

580 

Total  in  1930  ....  •  •••  22,524 

During  the  coming  season,  the  Organisers  hope  to  give  a  practical 
course  of  instruction  in  the  teaching  of  swimming  to  men  and  women 
teachers  who  are  responsible  for  this  branch  of  Physical  Education 
in  their  schools. 
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G atves  Leagues. 


The  various  games  leagues,  Rugby,  Association  football,  Hockey, 
Cricket  and  Netball  which  are  voluntarily  conducted  out  of  school 
hours  by  their  respective  committees  of  men  and  women  teachers, 
have  successfullv  continued  their  activities. 


The  Organisers  wish  to  take  the  opportunity  afforded  by  the 
publishing  of  this  report,  to  thank  the  Director  of  Education, 
Members  of  the  Committee,  Medical  Officers  and  School  Managers, 
for  their  ready  help  and  support.  They  are  grateful,  too,  for  the 
readiness  with  which  Head  Teachers  and  their  Staffs  adopt  sugges¬ 
tions  offered  with  regard  to  the  Physical  Education  in  the  Schools 

These  factors  are  productive  of  an  atmosphere  extremely  helpful, 
for  the  carrying  out  of  work  in  the  County,  and  are  greatly  appreciat¬ 
ed  by  the  Organisers. 


DOROTHY  I).  COWAN. 

DONALD  MILLER. 

Organisers  of  Physical  Education. 

XX. — BLIND,  DEAF,  DEFECTIVE  AND  EPILEPTIC  CHILDREN. 

(1)  Physically  Defective  Children. 


With  the  extension  of  the  present  orthopaedic  scheme,  it  is 
essential  that  the  register  of  physically  defective  children  should  be 
as  accurate  as  possible,  and  every  effort  has  been  made  by  the 
Officers  of  the  Department  to  obtain  complete  records  of  all  cases  of 
this  description  encountered  in  the  course  of  their  routine  duties. 


It  will  be  readily  understood  that  with  the  present  staff  fully 
occupied  throughout  the  year  in  the  work  of  routine  inspections,  it 
is  difficult  to  review  these  cases  as  often  as  one  would  wish.  I'ravel- 
ling  also  plays  a  big  part  in  the  ascertainment  of  these  cases  and 
therefore  I  cannot  state  that  the  register  as  it  stands  at  present  is 
complete.  However  a  considerable  number  of  children  are  examined 
each  year  and  it  is  hoped  that  at  some  future  date  it  will  be  possible 
to  allocate  a  certain  amount  of  time  to  the  re-examination  and 
classification  of  the  cases  at  present  on  the  register. 
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These  cases  are  classified  as  follows  : 


Blind . 

Males. 

11 

Females 

9 

Deaf  .... 

11 

13 

Infantile  Paralysis 

74 

53 

Spastic  Paralysis 

31 

18 

Congenital  Deformities 

21 

21 

Torticollis  . 

4 

1 

Rickets 

5 

7 

Kyphosis 

1 

1 

Scoliosis 

3 

4 

Osteomyeltis 

3 

1 

Bell’s  Paralysis 

1 

1 

Legge’s  Disease 

1 

— 

Pott’s  Disease 

2 

— 

Muscular  Dystrophy 

3 

1 

Organic  Heart  Disease 

8 

15 

Talipes 

12 

7 

Miscellaneous 

12 

11 

203 

163 

(2)  Tuberculous  Children. 

The  register  of  these  children  has  been  continued  throughout  the 
year.  All  cases  notified  either  by  the  School  Medical  Officers,  Tuber¬ 
culosis  Medical  Officers  or  General  Practitioners,  are  card  indexed, 
and  the  subsequent  reports  of  the  School  Nurses  are  entered  together 
with  any  other  available  information  on  the  child’s  card. 

During  the  year  132  contacts  of  Tuberculosis  cases  were  exam¬ 
ined  by  the  School  Medical  Officers  in  the  course  of  their  routine 

work. 


(3)  Mentally  Defective  Children. 

(a)  General  Survey. 

In  my  last  year’s  report,  I  dealt  fully  with  the  situation  regarding 
Mentally  Defective  Children  in  the  County  and  therefore  I  propose 
on  this  occasion  to  confine  myself  to  the  discussion  of  the  progress 
made  during  the  year  in  relation  to  the  ascertainment  of  cases  and 
the  provision  of  special  educational  methods. 
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It  has  not  been  possible  this  year  to  devote  so  much  time  as  last 
year  to  the  investigation  of  these  cases,  but  as  far  as  ciicumstances 
have  allowed,  children  have  been  examined  and  re-examined  with  a 
view  to  keeping  the  register  of  Mentally  Defective  Children  up-to- 
date. 

With  regard  to  the  care  and  special  training  of  retarded  children  a 
commencement  has  been  made  with  a  scheme  which  in  its  full 
development  will  allow  of  comprehensive  special  instiuction  being 
given  to  these  children. 

The  County  Education  Committee  has  appointed  an  organiser  to 
institute  and  supervise  courses  of  special  instruction  for  these 
children  in  all  areas  of  the  County. 

In  the  early  stages  of  the  scheme,  the  organiser  will  confine  her 
activities  to  the  formation  of  Special  Classes  in  connection  with  the 
newly-formed  Central  Schools  of  the  County.  Mixed  classes  of  child¬ 
ren  about  the  age  of  eleven,  limited  to  a  total  roll  of  20,  will  be  foimed 
of  children  with  sub-normal  educational  attainments  in  attendance 
at  the  various  Central  Schools.  In  some  districts,  it  will  be  necessaiy 
to  form  more  than  one  Special  Class  and  it  is  probable  that  in  these 
instances  the  classes  will  be  graded  according  to  the  capabilities  of 
the  children  for  which  they  are  intended. 

In  Leicestershire,  twelve  Central  Schools  have  been  formed,  and 
therefore  in  the  course  of  time,  it  will  be  possible  to  supply  special 
courses  of  instruction  to  all  backward  children  in  these  schools. 

On  the  first  contemplation  of  this  scheme,  it  would  appear  that 
the  initial  steps  had  been  taken  at  too  late  a  stage  in  the  child’s  life. 
The  criticism  may  be  advanced  that  these  children  who  are  backward 
and  retarded  will  simply  remain  in  the  Junior  Contributory 

schools  of  the  Central  School  area,  receiving  no  instruction 
and  simply  waiting  until  they  attain  the  requisite  age  for 

transfer  to  the  Central  School,  wherein  they  will  receive 
the  instruction  appropriate  to  their  requirements.  Serious 

loss  of  time  and  serious  delay  appear  to  be  present  in  the 

scheme  as  constituted,  but  on  further  consideration  of  the  position, 
it  is  abundantlv  clear  that  a  commencement  in  the  work  must  be 
made  somewhere  and  in  view  of  the  present  difficulties,  it  can  be 
taken  for  granted,  that  the  initial  work  could  not  have  been  com¬ 
menced  in  any  other  direction  than  the  one  specified  in  this  report. 
It  is  manifestly  impossible  to  provide  instruction  on  adequate  lines, 
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for  children  in  attendance  at  Junior  schools  which  are  scattered  all 
over  the  County,  and  consequently  the  only  possible  procedure  was 
to  concentrate  the  early  stages  of  the  scheme  on  provisions  relating 
to  Central  Schools,  whose  children  come  from  the  various  contri¬ 
butory  school  populations  of  the  area  which  they  serve. 


In  the  course  of  time,  two  methods  of  procedure  appear  to  be 
available  in  connection  with  the  preliminary  education  of  these 
children  in  the  junior  schools. 

Firstly,  that  the  staff  in  these  schools  should  have  the  fact 
impressed  upon  them,  that  it  is  essential  to  give  additional  time  to 
the  individual  instruction  of  backward  children,  and  furthermore,  it 
is  necessary  for  them  to  realise  that  apathy  on  the  part  of  the  teachei 
combined  with  drifting  tendency  of  the  child  towards  inaction  aie 
most  fatal  to  the  prospects  of  that  child  ever  attaining  a  normal 
standard  of  educational  ability.  In  brief,  the  principle  in  this  proce¬ 
dure  is  that  the  teachers  in  the  junior  schools  should  make  every  effort 
towards  an  improvement  in  the  powers  of  the  child.  Such  a  statement 
is  easy  to  make,  but  its  execution  in  country  schools  with  large 
classes  of  children  at  different  educational  stages,  is  a  matter  of 
serious  difficulty.  It  must,  therefore,  appear  that  though  this  plan 
would  be  of  considerable  assistance,  it  would  not  form  by  any  means, 
a  complete  solution  to  the  present  difficulties. 

The  second  procedure  which  presents  itself  to  my  mind,  is  the 
appointment  of  peripatetic  teachers,  whose  duties  would  be  confined 
to  the  special  instruction  of  groups  of  these  children  in  the  junior 
schools  of  the  County.  By  this  method,  progress  would  certainly  be 
made  in  the  early  education  of  these  children  and  the  subsequent 
work  in  the  Special  Classes  of  the  Central  Schools  would  be  con¬ 
siderably  enhanced. 


A  combination  of  these  procedures* would  seem  to  offer  the  best 
solution  of  this  problem  and  it  is  certain  that  much  valuable  work 
would  be  accomplished  bv  the  co-ordinated  efforts  of  the  peripatetic 
teachers  and  the  ordinary  staffs  of  the  junior  schools. 

The  successful  development  of  this  scheme  has  attendant  upon  it 
so  great  and  so  far-reaching  results  that  no  effort  should  be  spared  in 
its  administration  and  I  am  confident  that  complete  co-operation 
towards  this  end  will  develop  between  the  Educational  and  Medical 
Departments  of  the  County. 


REGISTER  OF  MENTALLY  SUB-NORMAL  CHILDREN. 
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In  the  case  of  lower  grade  mentally  defectives,  difficulties  still 
exist  with  regard  to  adequate  provisions  for  their  care.  It  is  hoped 
that  in  the  near  future,  there  will  be  new  developments  in  schemes  for 
their  supervision  and  care,  and  it  is  not  too  much  to  hope  that  in  the 
next  year  or  two,  considerable  progress  will  be  made  for  the  complete 
•control  of  all  classes  of  sub-normal  children  in  the  County. 

I  append  (on  page  47)  a  summary  of  the  register  of  Mentally 
Sub-Normal  Children  in  the  County. 


,(b)  Report  of  the  Work  done  by  the  Voluntary  Mental  Welfare 
Association  for  the  Local  Education  Authority . 

The  total  number  of  cases  on  the  Register  of  the  above  Associa¬ 
tion  has  now  reached  700,  and  of  these  236  have  been  referred  by  the 
Local  Education  Authority. 

Educable. 

Many  of  these  cases  are  educable  feeble-minded  children  between 
the  ages  of  7  and  14,  who  have  to  remain  in  the  elementary  schools 
owing  to  the  entire  lack  of  Special  School  accommodation. 

These  cases  are  not  visited  until  their  last  term,  but  during  the 
past  year,  44  of  the  children  have  attained  the  age  of  14  years,  and 
have  been  visited  by  the  Secretary,  with  a  view  to  keeping  them 
under  Voluntary  Supervision  until  it  is  found  that  : — 

they  are  sufficiently  stable  and  can  retain  their  work  ;  or  if 
in  need  of  Institutional  care  and  control  until  they  are  16 
when  they  are  placed  in  suitable  Institutions. 

Out  of  23  cases  that  have  been  under  Voluntary  Supervision  for 
two  years  only  3  have  had  to  be  placed  in  Institutions — two  having 
got  into  the  hands  of  the  police,  and  one  girl  placed  in  a  Poor  Law 
Institution  being  unable  to  maintain  herself. 

The  needs  of  these  children  are  now  receiving  attention,  as  an 
Organiser  of  Special  Classes  has  recently  been  appointed,  with  whom 
the  Secretary  of  the  Voluntary  Association  works  in  the  closest 
co-operation. 

In-Educable. 

The  Mental  Deficiency  Act  Committee  automatically  places  under 
Statutory  Supervision  all  the  cases  notified  to  them  by  the  Educa- 
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tion  Authorities,  and  this  Supervision  is  carried  out  by  the  Voluntary 
Association.  Sixteen  new  cases  have  been  notified  during  the  year, 
making  a  total  of  92. 

All  these  are  in-educable  children  excluded  from  school,  for  most 
of  whom  there  is  no  alternative,  but  their  return  to  their  homes  with 
no  prospect  of  special  training  until  Institutional  accommodation  is 
provided.  It  is  hoped,  however,  that  such  accommodation  will  soon 
be  available. 

In  spite  of  the  difficulty  of  obtaining  vacancies  in  Certified 
Institutions,  8  children  under  16  years  of  age  capable  of  training  have 
been  admitted,  and  2  others  are  on  the  waiting  list.  Five  have  died 
and  three  others  left  the  County  during  the  past  year. 

An  Occupation  Centre  was  opened  in  Loughborough  in  June, 
with  9  children,  and  has  made  most  satisfactory  progress. 

The  Supervisor  displays  the  keenest  interest  in  her  work,  and  is 
most  energetic  ;  the  discipline  is  good,  and  the  regular  attendance 
shows  how  the  classes  are  appreciated  by  the  children  s  parents  and 
enjoyed  by  the  children  themselves. 

Recently  two  new  boys  have  been  admitted,  one  from  Mount- 
sorrel,  and  one  from  Long  Whatton.  They  now  travel  alone  by  bus 
each  day,  and  show  marked  signs  of  improvement  in  self-reliance  and 
behaviour. 

The  older  children  are  able  to  make  saleable  goods,  and  the  money 
from  these  keeps  the  Centre  in  materials. 

Equipment  for  the  Centre  was  generously  supplied  by  the 
Loughborough  Education  Committee,  and  spacious  accommodation 
with  use  of  piano  at  a  low  rent,  kindly  provided  by  the  Adult  School. 

K.  E.  FRESHNEY, 
Secretary. 


XXI.— NURSERY  SCHOOLS. 

There  are  none  in  the  County. 


D 
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XXII. — SECONDARY  SCHOOLS. 

The  routine  inspection  of  these  children  has  continued  during  the 
year.  In  the  County,  there  are  14  Secondary  Schools  with  an 
approximate  total  roll  of  3,055  children.  Of  these  children,  1,468 
were  examined  by  the  Medical  Officers  of  the  Department.  I  he 
routine  inspections  numbered  1 ,354.  As  a  result  of  these  inspections, 
it  was  found  that  218  children  or  16.1%  required  treatment.  Ihe 
most  prevalent  defect  was  found  to  be  defective  eyesight  of  which  82 
cases  were  referred  for  treatment  and  172  were  recorded  as  being 
maintained  under  observation. 

This  fact  is  a  natural  sequence  to  the  type  of  work  undertaken 
in  these  schools.  There  is  attendant  upon  it  much  close  application, 
requiring  study  over  long  periods  and  consequently  any  liability 
towards  defect  of  vision  becomes  increasingly  marked.  The  im¬ 
portance  of  securing  adequate  treatment  of  these  defects  at  this 
stage  of  life,  cannot  be  too  strongly  emphasised,  because  neglect  of 
treatment  may  result  in  most  serious  impairment  of  vision  in  after 
life. 

In  Secondary  Schools,  no  “  following  up  ”  of  cases  is  undertaken 
by  the  School  Nurses  and  the  after  supervision  of  the  cases  is 
confined  to  the  re-inspections  made  by  the  Medical  Officers  at  their 
next  routine  visit  to  the  School.  It  is,  therefore,  vitally  important, 
that  both  parents  and  Head  Teachers  should  co-operate  towards  an 
endeavour  to  secure  treatment  for  the  children  as  recommended  by 
the  Medical  Officers. 

For  this  purpose  the  attendance  of  the  parents  at  the  examination 
of  the  pupils  is  most  desirable,  because  thereby,  the  parent  obtains 
the  personal  opinion  and  recommendation  of  the  Officer  upon  the 
general  condition  of  the  child.  Again,  the  Head  Teacher  who  is  in 
sympathy  with  the  principles  of  School  Medical  Inspection,  may 
carry  out  much  valuable  propaganda  work  in  relation  to  hygiene 
generally,  and  to  the  treatment  of  defects  of  individual  children  in 
particular. 

XXIII.— EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS. 

The  employment  of  children  in  the  County  is  regulated  by 
bye-laws.  The  general  effect  of  these  has  been  to  create  more 
stringent  conditions  for  the  employment  of  children  and  their 
application  ensures  that  employment  no  longer  interferes  with  the 
children’s  fitness  to  receive  education. 
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Employment  is  not  permitted  before  school  hours  excepting  the 
delivery  of  milk,  the  delivery  of  newspapers  and  a  certain  class  of 
domestic  work. 

The  Authority’s  bye-laws  also  control  the  engagement  of  young 
persons  in  street  trading. 

Every  child  making  application  for  an  employment  certificate  is 
required  to  pass  a  medical  examination  by  one  of  the  School  Medical 
Officers. 

During  the  year  1930,  169  certificates  were  granted  : — 

Delivery  of  Newspapers  .  126 

Delivery  of  Milk  ....  ....  ....  ....  2 

Other  permitted  duties  ....  ....  ....  41 


XXIV.— SPECIAL  ARTICLES. 

(1).  A  Discussion  on  the  Teaching  of  Sex  Hygiene  in  Elementary 
Schools. 

I  approach  the  discussion  of  the  subject  of  Sex  Teaching  in 
Elementary  Schools  with  the  full  knowledge  of  the  many  perplexities 
which  surround  the  question.  It  is  true  of  all  pioneer  work,  that  there 
is  attendant  upon  it,  much  hostile  and  destructive  criticism,  and  this 
factor  is  particularly  evident  with  regard  to  the  subject  under  review 
at  the  moment.  Until  recent  years,  its  very  nature  and  title  forbade 
all  attempts  at  free  discussion  of  its  principles,  and  even  to-day,  a 
consciousness  based  on  many  years  of  training  and  environment, 
tends  to  shadow  the  field  of  its  exploration. 

May  I  be  permitted  at  this  early  stage  to  emphasise  the  absolute 
necessity  in  dealing  with  this  subject  of  utilising  our  scientific 
training  and  practical  experience  to  the  exclusion  of  sentimental 
custom,  based  on  personal  and  communal  traditions.  I  consider  that 
this  principle  is  an  essential  foundation  to  our  discussion,  because 
very  frequently  long  founded  sentiment  leads  to  a  biassed  assessment 
of  the  question.  This  statement  remains  true,  for  both  lay  and 
medical  investigations.  Such  sentimentalism  based  as  it  is,  on  the 
training  of  a  life-time,  with  both  personal  and  parental  control,  is  to 
be  admired  in  the  lay  person  whose  life  has  known  no  other  ordering, 
but  in  my  opinion,  it  should  not  find  a  place  in  the  equipment  of 
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those  whose  professions  in  life,  depend  upon  the  practice  of  scientific 
doctrines.  To  my  mind  those  of  us  who  either  medically  or  education- 
ally  tend  to  influence  the  adoption  of  general  principles  for  the 
guidance  of  our  communities, both  adult  and  juvenile,  must  cast  aside 
the  closely  enveloping  cloak  of  sentiment  and  ensure  that  progression 
is  made  to  the  dictates  of  the  practical  requirements  of  the  age. 

Let  us  consider  for  a  moment  these  requirements  in  the  special 
respect  of  the  subject  of  Sex  Teaching  to  children.  In  the  present  era, 
standards  and  modes  of  life  have  altered  vastly — it  may  be  argued 
that  they  have  altered  unwisely — but,  be  that  as  it  may,  it  is  neces¬ 
sary  for  us  to  realise  that  this  change  has  not  been  confined  to  adult 
life.  It  is  also  markedly  reflected  in  juvenile  life.  Without  fear  of 
contradiction,  it  may  be  affirmed  that  the  conditions,  outlook  and 
habits  of  the  youngei  generation  of  our  country  demand  a  completely 
new  conception  of  their  control  and  management,  and  this  is  particu¬ 
larly  true  in  relation  to  affairs  of  sex.  It  is  not  too  much  to  say,  that 
knowledge  of  sex  matters  which  fifteen  or  twenty  years  ago,  was 
non-existent  is  to-day  widespread.  Such  a  development,  or  perhaps 
it  is  better  named  a  retrogression,  depends  largely  upon  the  general 
relaxation  in  the  moral  code  contributed  to  by  a  variety  of  co-related 
factors.  Chief  amongst  these  is  the  alteration  in  the  moral  outlook 
and  the  change  in  the  conduct  of  life  allied  with  the  prevalent 
economic  factor  of  defective  housing  conditions  with  overcrowding 
and  lack  of  separation  of  the  sexes.  Through  these  many  factors  and 
influences,  a  large  proportion  of  elementary  school  children  of  to-day 
have  knowledge  of  sex  matters.  A  small  number  of  these  children 
have  obtained  their  information  from  proper  sources,  but  in  the 
great  majority,  sex  consciousness  has  been  stimulated  in  both  boys 
and  girls  at  or  before  the  end  of  school  life  by  bad  companionships 
and  other  similar  sources  of  suggestion. 

At  this  stage  the  pertinent  question  may  be  asked  by  some — ■ 
why  attempt  to  give  sex  teaching  to  those  already  in  possession  of 
the  information  ?  Therein  lies  the  two-fold  tragedy  of  the  whole 
work — firstly,  the  knowledge  has  been  gained  in  an  unsuitable  way 
as  a  result  of  the  inter-mixture  of  instinct,  curiosity  and  environment, 
and  secondly  the  children  have  knowledge  without  true  understand¬ 
ing.  It  is  a  knowledge  not  of  purity,  but  of  pollution. 

The  arguments  frequently  advanced  that  sex  teaching  is  pre¬ 
mature,  destroying  the  natural  innocence  of  the  child,  and  that  sex 
knowledge  arouses  unhealthy  and  dormant  curiosity,  can  be 
dismissed  in  the  light  of  the  undisputed  experience  of  both 


educational  and  medical  authorities  in  so  far  as  they  affect  practically 
all  the  school  population  with  which  we  are  at  present  dealing. 

Let  it  be  said  that  we  have  in  the  first  instance,  an  overwhelming 
proportion  of  children  in  the  group  in  which  knowledge  without 
understanding  has  been  acquired  by  the  associations  previously 
mentioned.  There  remains  a  second  group  which  is  capable  of  sub¬ 
division  into  (a)  children  who  have  acquired  knowledge  from  parents 
or  teachers  or  from  other  approved  sources  and  (b)  children  who  are 
entirely  ignorant  of  these  matters. 

The  children  in  the  first  of  these  sub-groups  being  protected  by 
healthy  knowledge  can  be  excluded  from  our  investigations  and 
therefore,  there  remain  for  consideration  the  first  great  group  of 
informed  but  uninstructed  children,  and  the  second  small  sub-group 
of  children,  whose  knowledge  of  these  matters  is  nil.  Can  we  find  a 
single  reason  for  withholding  our  influence  and  from  allowing  these 
children  in  the  first  group  to  enter  the  threshold  of  manhood  and 
womanhood  so  equipped  against  perhaps,  the  most  compelling 
influence  in  life  ?  And  again,  can  we  complacently  watch  the  small 
group  of  entirely  ignorant  children  acquiring  knowledge  in  this 
unsound  and  tainted  fashion  .J  In  this  age  of  progress,  can  we  con¬ 
ceivably  take  the  easy  attitude  of  the  past  of  inaction,  trusting  that 
the  normal  averages  of  life  will  restore  matters  to  their  correct 
'  perspective  and  declaring  that  the  children  will  be  able  to  fend  for 
themselves  as  did  their  fathers  and  mothers  ?  Let  us  weigh  the  test 
balance  on  the  one  side  with  the  children  in  these  groups  poised  and 
touching  the  outer  margins  of  a  power  which  is  admittedly  one  of 
enormous  influences  in  all  life’s  cycles,  and  on  the  other  side,  let  us 
place  the  pious  hope,  that  all  will  be  well.  Can  one  doubt  for  a 
moment  to  which  side  that  balance  will  fall,  and  can  we  watch  its 
fall  without  an  awakening  of  conscience,  knowing  as  we  do  the  issues 
that  are  in  succession  personal,  communal  and  national  ? 

Blind  optimism  is  indeed  a  poor  weapon  with  which  to  meet  this 
most  important  and  powerful  problem,  and  to  my  mind,  there  is  a 
great  urgency  for  us  to  provide  effective  and  sane  measures,  which 
will  bring  about  the  safe  assurance  for  well-being  in  this  respect  for 
the  children  in  their  future  lives  as  men  and  women.  Help  in  some 
form  or  other  must  be  given  and  that  help  can  best  take  the  form  of 
straightforward  and  healthy  sex  instruction.  Clean  sensible  sex 
teaching,  given  by  a  person  whom  the  children  honour  and  respect,  is 
the  greatest  possible  antidote  to  the  effects  produced  by  corrupt 
knowledge,  and  it  is  the  greatest  safeguard  against  the  dangers  that 
arise  from  a  complete  lack  of  knowledge  of  such  matters. 
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Let  me  make  the  definite  statement,  that  in  my  opinion,  organ¬ 
ised  and  controlled  sex  teaching  is  a  definite  requirement  of  our 
modern  educational  system  and  that  the  time  for  its  inception  is 
already  mature.  The  only  modification  which  I  wish  to  make  in  this 
connection  is  that  the  consent  of  the  parents  should  be  obtained  as  a 
routine  measure  before  the  instruction  is  given  to  the  children. 

It  is  now  opportune  to  discuss  some  of  the  general  principles  in 
relation  to  the  teaching  of  Sex  Hygiene  with  a  brief  sketch  of  the 
proposed  subject  matter  and  with  a  note  upon  the  selection  of 
suitable  instructors. 

It  appears  desirable  that  the  instruction  should  be  given  at  a 
period  just  prior  to  the  child  leaving  school.  It  is  a  matter  of  real 
difficulty  to  assess  accurately,  the  stage  at  which  each  individual 
child  is  sufficiently  mature  to  receive  the  instruction,  but  by  the 
adoption  of  a  preliminary  period  of  instruction,  which  will  be  re¬ 
ferred  to  at  a  later  stage,  I  am  convinced  that  the  information 
could  safely  be  imparted  at  this  period— viz.,  at  the  age  of  fourteen. 

Having  so  progressed,  I  would  mention  at  this  stage  that  the 
safety  and  value  of  the  work  depends  essentially  on  absolute^ 
straightforward  teaching  given  in  direct  fashion,  without  camouflage 
and  without  restriction.  Half-hearted  teaching  with  the  cloaking  and 
semi-cloaking  of  certain  issues  leads  to  the  most  dangerous  pheno¬ 
mena  of  curiosity,  and  this  development,  in  the  absence  of  full 
instruction  is  peihaps  the  most  serious  pitfall  in  the  path  of  the  whole 
work.  Partial  instruction  will  certainly  lead  to  the  stimulation  of  the 
child’s  interest,  and  this  is  but  a  mid-step  in  the  endeavour  which  the 
child  will  most  certainly  make  to  fill  in  the  blanks  in  his  knowledge 
from  undesirable  sources.  We  must  strongly  endeavour  to  ensure 
that  this  teaching  is  given  in  its  true  perspective,  and  it  must  ever  be 
the  duty  of  the  instructors  to  avoid  distortion  in  any  shape  cr  form. 

Passing  now  to  the  direct  discussion  of  the  subject  matter  of  this 
type  of  instruction,  the  first  essential  principle  to  be  observed,  is  that 
there  should  be  no  isolation  of  the  course  in  Sex  Hygiene.  Isolation 
of  the  subject  is  wholly  detrimental  to  the  general  scheme  because  it 
leads  naturally  to  the  idea  that  it  is  something  which  requires  to  be 
divorced  from  other  forms  of  instruction  in  the  curriculum.  The 
moment  that  such  a  thing  happens  the  true  perspective  of  the  work  is 
lost,  and  there  is  imminent  danger  from  over-stimulation  of  the 
child’s  interest,  through  an  awakening  of  curiosity.  The  sense  of 
feeling  that  this  course  is  something  of  a  very  special  importance  is  to 


be  carefully  avoided,  and  it  cannot  be  too  strongly  emphasised,  that 
the  greatest  benefits  are  to  be  obtained  from  the  teaching  when  it  is 
given  in  sequence  to  instruction  on  allied  subjects. 


With  this  object  in  view,  I  would  suggest  that  a  preliminary 
course  on  General  Hygiene  is  an  absolute  necessity  for  the  intro¬ 
duction  of  the  subject.  Such  a  course  should  comprise  general  health 
teaching  from  both  an  environmental  and  personal  standpoint  and 
brief  references  should  be  made  to  the  physiological  function  and 
action  of  the  various  internal  organs  of  the  body. 

By  such  an  approach  the  progression  to  the  question  of  Sex 
teaching  will  be  gradual  and  in  the  end  this  particular  teaching  will 
simply  form  a  link  in  the  chain  of  subjects  which  form  the  basis  of  a 
course  of  General  Hygiene. 

By  this  method  no  special  focus  is  brought  to  bear  on  the  Sex 
teaching  section  of  the  work  and  the  child  arrives  at  and  passes  this 
stage  of  instruction  in  a  manner  which  has  all  the  merits  obtainable 
from  the  exposition  of  a  natural  sequence  of  events. 

Having  so  discussed  the  preliminary  teaching,  let  me  now  pass  to 
a  few  comments  on  the  subject  matter  of  the  actual  instruction  on 
Sex  Hygiene.  In  this  article  it  is  not  possible  to  deal  in  detail  with 
the  question  and  consequently  I  must  content  myself  with  a  brief 
note  under  the  various  headings  which  grouped  appropriately  would 
form  the  skeleton  for  a  syllabus  of  instruction.  In  the  compilation  of 
the  main  syllabus  of  instruction  from  which  these  notes  are  extracted, 
I  wish  to  acknowledge  gratefully  the  valuable  assistance  of  my 
eollegue,  Hr.  Mary  Weston,  whose  experience  and  enthusiasm  for  this 
work  have  been  of  the  greatest  help  in  making  a  general  survey  of  the 
subject.  As  the  result  of  our  united  work,  I  now  submit  the  following 
framework  of  the  subject  matter  of  this  teaching. 

In  the  introduction  to  the  subject  some  knowledge  has  been 
imparted  to  the  children  concerning  the  action  of  certain  organs  and 
structures  of  the  Respiratory,  Digestive  and  Locomotor  systems  of 
the  body.  Stress  is  given  to  the  fact  that  these  organs  are  present  and 
active  throughout  life  and  therefrom  attention  is  directed  to  an 
additional  group  of  organs  which  though  present  at  birth  remain 
dormant  in  childhood  being  named  the  Reproductive  or  Sex  Organs. 
Without  marked  comment,  the  statement  is  made  to  the  children 
that  these  Organs  possess  a  special  function  in  relation  to  Manhood 
and  Womanhood. 


From  this  commencement,  a  study  is  then  made  of  Adolescence 
and  its  attendant  changes  in  mind  and  in  body.  Attention  is  drawn 
to  the  fact  that  during  these  years  there  is  a  gradual  preparation 
made  for  the  responsibilities  of  adult  life  and  possible  parenthood. 
Special  emphasis  is  given  to  the  importance  at  this  period  of  sound 
knowledge  and  sensible  care  in  the  development  of  body  and  mind  in 
all  their  component  parts.  A  note  is  given  under  this  heading  with 
regard  to  the  external  and  internal  changes  of  the  bod}^  at  puberty 
and  the  relevant  hygienic  advice  is  added  to  the  instruction. 

It  is  particularly  to  be  noted  that  the  hygienic  instruction  given 
at  this  stage  is  common  to  boys  and  girls,  being  simply  broad  general 
principles  whereby  health  of  body  and  mind  may  be  secured. 

Thereafter  with  the  previous  basis  of  the  function  of  glands  of 
other  parts  of  the  body — viz.,  stomach  glands — salivary  glands — the 
sex  organs  both  male  and  female  are  named  and  briefly  described. 

The  instruction  up  to  this  point  although  of  course  given  to 
separate  classes  of  boys  and  girls  is  common  to  both  groups,  but  here¬ 
after  the  type  of  the  subject  matter  must  alter  according  to  the  needs 
of  the  particular  sex  for  which  it  is  intended. 

Hence,  therefore  follows  in  sequence  a  special  talk  to  boys  and  a 
special  talk  to  girls  on  the  detailed  changes  and  requirements, 
particular  to  their  sex  at  and  after  puberty.  These  talks  should  not 
be  confined  to  the  purely  physical  side  of  the  work  because  it  is 
essential  for  their  correct  balance  that  the  mental  and  emotional 
aspects  should  be  dealt  with  simultaneously. 

I  should  like  to  emphasise  the  striking  opportunity  that  this 
section  of  the  instruction  affords  the  teacher  of  giving  sound  common 
sense  advice  on  the  problems  and  difficulties  peculiar  to  this  period 
of  life.  It  must  always  be  borne  in  mind  that  straightforward  and 
frank  instruction  imparted  with  skill  and  understanding  may  prove 
of  inestimable  value  to  children  in  the  ordering  of  their  entire  lives. 
By  its  full  and  correct  interpretation  provision  is  made  not  only  for 
the  present  but  also  for  the  future  and  1  feel  that  the  establishment 
of  mental  and  physical  balance  at  this  time  may  make  all  the  differ¬ 
ence  to  the  future  peace  of  mind  and  health  of  body  of  these  children. 

The  series  of  lessons  elaborated  under  these  chief  headings  could 
then  be  closed  by  a  talk  embodying  the  general  principles  of  the 
conduct  of  normal  healthy  life,  and  at  this  stage,  opportunity  might 
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be  taken  of  discussing  inter-sex  relationship  and  behaviour.  Sound 
moral  influence  can  be  brought  to  bear  on  the  plastic  minds  of 
children  of  this  age  and  in  conjunction  with  the  physical  teaching, 
there  is  afforded  for  the  children  on  the  threshold  of  adult  life  a 
bulwark  of  knowledge  and  understanding  whose  strength  and 
influence  may  be  of  a  value  beyond  our  reckoning. 

Once  again  I  emphasise  that  in  an  article  of  this  description,  it  is 
manifestly  impossible  to  give  detailed  particulars  of  the  course  of 
instruction,  but  from  the  experience  of  Dr.  Weston  and  myself,  I  am 
able  to  state  that  an  adequate  and  foolproof  syllabus  can  be  elaborat¬ 
ed  so  that  the  teaching  may  be  complete  in  all  respects  and  yet  not 
be  unwieldy. 

From  the  perusal  of  this  brief  scheme  of  instruction,  it  will  be 
apparent  that  no  attempt  has  been  made  towards  the  teaching  of 
Eugenics  to  young  school  children.  My  colleague  and  I  feel  assured 
that  the  maximum  benefits  from  the  scheme  are  to  be  obtained  by  a 
simple  and  full  description  of  the  normal  functions  of  the  body  and 
their  inter-sex  relationship.  We  feel  that  if  the  child  knows  and 
understands  the  ordering  of  his  mental  and  physical  functions,  the 
questions  embodied  in  the  teaching  of  Eugenics  may  with  safety  be 
left  to  a  later  stage  in  life  when  it  is  conceivable  that  the  child  in  the 
light  of  his  early  teaching  will  be  in  a  position  to  deal  adequately 
With  the  relationship  between  marriage  and  health  of  mind  and  body. 

Having  so  outlined  the  skeleton  of  the  scheme  of  instruction,  it  is 
now  opportune  to  consider  the  choice  of  instructors. 

In  the  normal  order  of  things  the  teachers  of  choice  for  this  work 
are  undoubtedly  the  parents  of  the  children.  The  ideal  setting  for  the 
instruction  is  in  the  home  and  the  ideal  teachers  are  the  parents. 

In  the  light  of  our  experience  we  are  far  removed  from  the  ideal 
state.  In  lamentably  few  instances  are  the  parents  both  willing  and 
competent  to  give  the  instruction.  The  great  majority  of  the  parents 
of  to-day  as  a  direct  result  of  their  own  personal  and  parental 
experience,  have  neither  the  knowledge  nor  the  skill  to  impart  the 
information.  Furthermore,  there  remains  in  many  cases  a  barrier  of 
self-consciousness  between  parent  and  child  which  makes  the 
expression  of  such  ideas  an  impossibility.  This  feeling  of  inability  to 
deal  with  the  essential  facts  of  life  is  rather  the  rule  than  the  excep¬ 
tion  and  no  other  result  can  be  expected  so  long  as  we  are  dealing 
with  a  generation  of  parents  to  whom  knowledge  has  been  largely 
denied  in  their  own  youth. 


58 


It  is  substantially  true  therefore,  to  say  that  sex  teaching  of  a 
proper  character  is  non-existent  in  the  home  life  and  training  of  the 
children  of  to-day.  It  is  thus  seen  that  the  ideal  system  breaks  down 
under  present  conditions  at  its  very  inception  and  it  is  necessary  to 
seek  elsewhere  for  skilled  and  competent  teachers  of  the  subject. 

The  second  most  suitable  choice  of  instructors  appears  to  be 
found  in  the  members  of  the  teaching  profession  whose  guardianship 
of  child  life  is  next  in  importance  to  that  of  the  parents  themselves. 
With  the  training  and  experience  of  their  profession  it  may  with 
confidence  be  assured  that  teaching  of  this  description  will  be  in 
trusted  hands. 

It  would  be  necessary  for  specially  selected  teachers  to  receive 
instruction  and  guidance  on  the  lines  of  procedure  indicated  in  biief 
fashion  in  this  report.  Such  an  initial  course  could  well  be  given  by  a 
senior  member  of  the  Authority’s  Medical  Staff.  It  is  at  once  obvious 
that  like  the  majority  of  parents,  certain  teachers  may  possess  that 
self-consciousness  complex  which  makes  such  work  impossible  and 
consequently  it  appears  essential  that  the  delegation  of  such  duties 
should  be  entirely  free  from  any  element  of  compulsion. 

I  am  confident  that  no  difficulties  of  any  moment  will  arise  in  this 
connection,  and  it  appears  to  me  that  teachers  with  their  knowledge 
of  the  urgency  of  the  problem  will  be  only  too  willing  to  give  their 
valuable  services  in  the  interests  of  the  children. 

As  a  result  of  such  a  scheme  there  appears  to  be  justification  for 
expressing  the  hope  that  efficient  sex  teaching  in  the  schools  of 
to-day  will  lead  naturally  to  efficient  teaching  in  the  homes  of 
to-morrow. 

In  conclusion  I  would  again  draw  attention  to  the  vital  import¬ 
ance  of  this  subject  and  I  would  appeal  especially  for  its  full 
consideration  by  those  whose  duty  it  is  to  provide  for  the  educational 
requirements  of  the  children  of  to-day.  In  the  assessment  of  the 
subject  it  is  essential  to  weigh  every  consideration  known  to  us  by 
reason  of  practical  experience  and  to  exclude  the  factors  of  sentiment 
and  custom  which  too  frequently  lead  to  a  confusion  of  ignorance 
with  virtue. 


J.  F.  DAVIDSON, 

Deputy  School  Medical  Officer. 
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(2).  Observations  on  Physical  Instruction  of  Elementary  School 
Children. 

Recently  I  had  the  pleasure  of  accompanying  one  of  the  County 
Organisers  to  inspect  the  types  of  physical  instruction  provided  in 
several  of  the  County  Elementary  Schools. 

The  schools  visited,  were  selected  at  random  and  the  work 
observed  was  the  type  of  instruction  in  force  from  day  to  day. 
Consequently  there  was  complete  freedom  from  any  element  of 
display  especially  arranged  for  the  occasion. 

At  the  very  outset,  I  should  like  to  affirm  that  I  was  very 
markedly  impressed  with  the  progress  which  has  been  made  in  this 
section  of  the  education  of  the  modern  child,  and  it  appeared  to  me, 
to  be  a  matter  of  considerable  gratification  that  the  old  truth  of  a 
healthy  mind  in  a  healthy  body  has  become  a  definite  realisation  and 
that  it  has  ceased  to  be  the  shadowy  form  so  well  known  to  us  in  the 
past. 

The  classes  inspected  comprised  children  of  various  age  groups 
from  eight  to  fourteen  and  the  work  consisted  of  schedule  exercises, 
activity  exercises,  and  organised  games.  The  classes  carried  out  the 
,  evolutions  with  marked  enthusiasm  and  evident  enjoyment.  I  was 
especially  pleased  to  note  that  the  true  basis  of  all  physical  instruc¬ 
tion,  namely,  activity  in  its  sharpest  and  most  virile  form,  was  not 
only  insisted  upon,  but  obtained  to  such  a  degree  that  even  the  casual 
observer  could  hardly  fail  to  note  the  verve  and  snap  in  every  move¬ 
ment  of  the  instruction.  This  factor  of  activity  is  to  my  mind  the 
most  important  single  principle  underlying  the  whole  training.  To 
obtain  the  maximum  benefit  from  sedentary  class-work,  it  is  vital 
that  the  physical  work  undertaken  in  the  open-air  should  have  as  its 
chief  object,  movement  in  the  widest  sense  of  the  term.  It  is  of 
paramount  importance  that  the  exercises  and  drills  should  not  be 
designed  to  exert  action  of  only  isolated  groups  of  muscles  but  that 
they  should  rather  embrace  and  call  forth  action  of  the  musculature 
of  the  body  as  a  whole.  The  benefits  derived  from  this  type  of  work 
carried  out  in  the  open  air  by  children  suitably  garbed  and  shod  are 
immense,  but  there  still  remains  the  economic  difficulty  of  obtaining 
such  suitable  attire  for  children  belonging  to  this  particular  class  of 
our  communities.  To  my  mind  it  is  an  almost  impossible  ideal  to 
attempt  to  visualise  elementary  school  children  dressed  in  that  type 
of  uniform  gymnastic  costume  so  essential  for  full  freedom  of  all 
bodily  actions  and  functions.  Another  question  of  importance 
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associated  with  this  group  of  children  is  intimately  bound  up  with 
dietetic  standards.  As  I  stood  watching  these  classes  at  work,  the 
pertinent  question  occurred  to  me — what  has  been  the  breakfast  of 
these  children  ? — Have  they  had  the  nourishment  necessaiv  to  allow 
them  to  obtain  the  full  measure  of  return  from  these  physical 
activities  ?  Questions  such  as  these  are  bound  to  occur  to  anyone 
with  long  experience  of  the  conditions  of  the  homes  from  which  these 
children  are  drawn,  and  in  a  perverse  way,  the  thought  forces  its 
presence  whenever  such  considerations  as  these  pass  under  review.  It 
can  be  taken  as  a  fact,  however,  that  the  health  and  dietetic  teaching 
given  to-day  at  Maternity  and  Child  Wei  fate  Centres,  at  meetings  of 
Women’s  Rural  Institutes  and  similar  organisations  is  gradually 
proving  effective  and  will  eventually  produce  results  in  the  oideiing 
of  the  households  and  lives  of  the  mass  of  the  people.  It  must  alwavs 
be  remembered  that  deficiency  or  unsuitability  of  the  diet  of  children 
and  adults  is  not  in  the  majority  of  cases  the  result  of  lack  of  will  and 
endeavour  but  comes  about  essentially  through  the  lack  of  know- 
ledge  and  informative  teaching.  Through  the  medium  of  the  organ¬ 
isations  quoted  above  this  vital  teaching  is  now  being  given  to 
mothers,  in  whose  homes  co-operation  and  intelligent  inteiest  aie 
essential  to  the  realisation  of  all  that  lies  beyond  the  betterment  of 
the  dietetic  provisions  for  the  people  of  this  country.  It  can  be 
safely  adjudged  that  such  pioneer  work  will  advance  with  this  new 
work  of  phvsical  instruction  and  it  can  be  stated  with  certaintv ,  that 
this  factor  will  not  prove  a  permanent  hindrance  to  the  schemes 
which  we  are  at  present  discussing. 

Reverting  to  the  original  principle  of  active  movement  I  consider 
that  this  is  being  faithfully  observed  by  the  organisers  m  this 
county  and  consequently  the  great  objective  of  inci  eased  musculai , 
nervous,  and  bodily  tone  is  fully  assured. 

To  my  observation  there  is  the  most  marked  diffeience  appaient 
between  the  physical  instruction  given  in  schools  to-day  and  that 
previously  in  force  even  ten  years  ago.  In  the  not  very  distant  past, 
the  work  was  either  non-existent  or  considered  in  the  light  of  a  jest  by 
pupils  and  teachers  alike.  We  must  all  have  seen  the  sloppy  atonic 
marching,  the  heavy  slapping  running,  and  the  listless  movements  of 
special  exercises  that  characterised  the  early  stages  of  the  develop¬ 
ment  of  this  work.  Such  efforts  were  farcical  and  weaiisomc  and 
entirely  lacking  in  benefit  to  the  pupils  engaged,  lo-day  we  see 
marching  that  is  regular  and  the  product  of  well  braced  bodies, 
running  that  obviously  depends  on  picking  up  the  feet  and  knees, 
exercises  that  are  making  muscles  work,  and  games  that  co-ordinate 
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both  physical  and  mental  tone.  Behind  the  whole  transformation,  is 
the  guiding  principle  of  activity  of  movement. 

At  the  present  time,  one  feels  confident  that  real  initial  progress 
is  being  made  in  the  development  of  physical  culture  and  furthermore 
there  appears  definitely  the  gratifying  thought  that  by  this  present 
organisation  and  by  its  future  extension  very  great  benefits  will 
accrue  to  the  juvenile  population  in  general. 

Now  and  again  even  in  these  enlightened  days  one  hears  the 
argument  that  this  type  of  instruction  is  one  more  fad  of  the  present 
educational  system  but  surely  this  contention  can  be  readily  refuted. 
When  one  considers  for  a  moment  the  concentration  and  manifold 
requirements  demanded  of  the  child  by  the  educational  policy  of 
to-day,  the  necessity  of  an  efficient  foil  is  strongly  apparent.  For 
the  children  attending  schools  of  modern  structure  and  equipment 
with  adequate  lighting  and  ventilation  and  far  more  so  for  the 
children  in  schools  of  an  obsolete  type,  there  can  be  no  more  effec¬ 
tive  antidote  for  overstrain  and  mental  fatigue  than  that  provided 
by  organised-health  giving  games  and  exercises  in  the  open-air. 

In  all  stages  of  life  to-day,  the  need  for  exercise  and  active 
movement  has  become  a  prominent  feature  ;  men  and  women  of 
forty,  fifty  and  even  sixty  are  no  longer  content  to  maintain  the 
traditional  ideas  of  earlier  times  that  for  them  there  remained  only, 
work,  food  and  rest,  and  the  contemplation  of  advancing  age,  beset 
with  the  effects  of  gradual  physical  deterioration  ;  to-day,  the 
so-called  middel-aged  and  elderly  strive  to  find  the  path  of  health  in 
the  exercise  required  in  golf,  tennis,  walking  and  other  similar 
pursuits.  It  is  evident  that  adults  now  respect  the  principle  of  active 
movement  so  that  health  of  body  and  mind  may  be  full  stimulated 
and  maintained.  Is  it  not  vastly  important  for  us  to  secure  the 
widespread  adoption  of  this  principle  for  the  children  who  are  on  the 
threshold  of  manhood  and  womanhood  ?  At  this  time  these  children 
are  constructing  and  organising  their  bodily  and  mental  reserves  for 
later  life.  It  must  be  remembered  that  the  final  product  has  to  be 
adjudged  in  the  vital  terms  of  healthy  citizenship  which  is  in  turn, 
but  a  unit  of  national  assessment.  No  time  of  life  can  be  more 
important  than  this  period  when  skilful  physical  instruction  may 
have  enormous  influence  in  the  creation  of  the  final  product  of  which 
I  have  just  written. 

One  cannot  fail  to  be  much  impressed  by  the  spirit  of  sportsman- 
ship  which  has  definitely  resulted  from  the  introduction  of  physical 
instruction  in  elementary  schools.  This  fine  spirit  is  clearly  noticeable 
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in  the  relations  that  exist  between  teachers  and  pupils  and  among  the 
pupils  themselves.  A  still  more  attractive  example  is  to  be  found  in 
the  spirit  of  teachers  and  pupils  alike  for  the  school.  I  grant  readily 
that  all  such  manifestations  are  not  solely  due  to  the  effects  obtained 
from  physical  instruction,  but  1  do  emphatically  maintain  that  the 
most  certain  medium  for  the  creation  of  goodwill  and  understanding 
lies  in  the  untold  power  and  influence  that  comes  through  the  wealth 
of  opportunities  available  in  the  common  bond  of  spoit.  It  is  a  well 
established  fact  that  in  the  great  schools  of  this  country  the  games 
master  or  mistress,  possesses  an  enormous  influence  on  the  formation 
of  character  and  habits  in  the  pupils  with  whom  they  come  in  contact 
in  the  nlaying-fields  and  gymnasium.  1  his  fact  is  giadually  becoming 
evident  in  elementary  schools  and  it  will  indeed  be  pleasurable  in  the 
future  to  know  that  such  a  great  power  for  good  is  not  confined  to 
Public  Schools. 

There  is  in  this  particular  aspect  of  the  subject  an  appeal  which 
passes  beyond  the  period  of  school  attendance  and  i  eaches  and 
influences  the  whole  subsequent  life  of  the  child.  Pei  haps  it  is  tiue 
to  say  that  the  full  value  to  life  of  sport  embodying  physical  and 
mental  health  has  never  been  fully  enough  assessed. 

The  true  assessment  of  its  power  is  to  be  found  in  even  the  most 
general  survey  of  our  national  character.  A  moment’s  reflection  on 
this  thought  will  provide  us  with  abundant  evidence  in  pi  oof  of  my 
contention.  The  attitude  of  this  country,  and  by  country  I  mean  the 
citizens  which  form  its  component  parts,  to  the  eveiyday  occui- 
rences  of  life  demonstrates  clearly  the  part  which  this  spirit  plays  as 
a  governing  influence.  It  can  be  truly  said  that  the  main  safet}  valve 
in  combating  the  stresses  and  troubles  of  life  is  to  be  found  in  the 
spirit  of  sport.  The  response  of  our  people  to  domestic  and  social 
anxieties,  to  the  disputes  of  industry  and  commerce,  even  to  the 
hazards  of  war,  clearly  proves  the  strength  of  this  controlling  power 

In  short,  it  is  impossible  to  over-estimate  the  effect  which  this 
new  development  in  school  life  will  eventually  create  and,  theiefore, 
in  my  opinion,  the  physical  instruction  of  elementary  school  children 
including  the  teaching  of  games  and  the  development  of  the  spirit  of 
sportsmanship  is  a  duty  charged  with  the  highest  lesponsibilities. 

Its  proper  discharge  will  have  much  to  do  with  the  formation  of 
the  character  and  habits  and  physical  well-being  of  our  citizens  of 
to-morrow  and  I  venture  the  thought  that  its  full  development  will 
provide  results  of  a  national  character. 

J.  F.  DAVIDSON, 

Deputy  School  Medical  Officer . 
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(3).  Provision  of  Meals  to  School  Children. 

The  problem  of  providing  mid-day  meals  in  the  schools  has  been 
brought  into  prominence  through  the  recent  grouping  of  senior 
children  into  Central  Schools.  Many  children  attending  these  schools, 
come  from  a  distance  and  as  they  must  of  necessity  remain  during  the 
mid-day  interval,  a  scheme  for  supplying  them  with  a  hot  meal  is  an 
important  factor  in  the  maintenance  of  their  health.  Enquiries  from 
children  have  elicited  the  fact  that  very  often  they  have  had  break¬ 
fast  as  early  as  7.30 — 8.0  a.m.,  and  will  get  no  other  meal  until  5.0 
p.m.,  unless  one  is  made  available  in  school. 

The  provision  of  a  hot  mid-day  meal  in  cases  such  as  these* 
becomes  a  necessity  if  the  children  are  not  to  suffer  both  physically 
and  educationally.  The  meal  should  be  of  an  ample  and  nourishing 
nature  and  at  the  same  time  the  cost  to  the  parents  should  be  low 
enough  to  permit  of  all  children  being  able  to  participate.  In 
addition,  the  scheme  should  be  as  nearly  self-supporting  as  is  consis¬ 
tent  with  the  supplying  of  suitable  food. 

The  following  is  an  account  of  a  successful  scheme  in  operation 
at  Roundhill  Central  School  ,  Thurmaston. 

The  scheme  was  originated  to  supply  those  children  coming  from 
a  distance,  with  a  mid-day  dinner  and  has  developed  into  a.  compre¬ 
hensive  system  of  feeding  for  any  children  at  the  school  who  wish  to 
benefit. 

A  disused  cycle  shed  in  the  school  was  converted  into  a  kitchen, 
two  gas  cookers,  a  large  hot-plate  oven  and  a  gas  boiler  were  installed. 
This  equipment,  with  that  necessary  for  meals— tables,  crockery, 
knives,  forks,  spoons,  etc.,  was  provided  by  the  Education  Commit¬ 
tee.  The  fuel  required  for  cooking  and  heating  purposes  is  also 
provided  by  that  Committee.  The  cooks  act  as  assistants  on  the 
Domestic  Science  Staff  of  the  School  and  have  other  duties  in 
addition  to  those  in  connection  with  the  school  meals.  The  wages  of 
the  washers-up  are  paid  by  the  Education  Committee.  All  expendi¬ 
ture  on  meat,  groceries,  greengroceries,  milk  and  sundries  is  met  by 
the  sale  of  tickets  for  meals.  Replacements  of  breakages  and  new 
equipment  for  additional  children  partaking  of  dinner  have  also  been 
paid  for  out  of  revenue.  Since  the  inception  of  the  scheme  eighteen 
months  ago,  the  number  of  children  dining  daily  has  increased  from. 
95  to  125  notwithstanding  the  fact  that  owing  to  various  circum¬ 
stances  the  attendance  at  the  school  has  fallen  by  150  during  this 
period. 
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The  charges  per  meal  are  4d.  for  a  single  dinner  or  a  book  of  5 
tickets  may  be  purchased  for  l/5d. — an  average  of  3|d.  pei  meal. 
With  this  scale  of  charges  it  has  been  possible  to  show  a  margin  on 
each  month’s  working  after  all  expenditure  on  food,  replacements, 
laundry  and  provision  of  extra  equipment  has  been  met. 

Appended  is  a  balance  sheet  showing  the  income  and  expendi¬ 
ture  for  fifteen  days,  ending  December  19th.  1930. 

Under  the  heading  of  sundries  are  included  replacements, 
new  equipment,  and  printing  of  tickets.  In  addition  to  the  margin 
for  the  year  1930  shown  on  the  balance  sheet,  12o4  meals  weie 
provided  free  of  cost  to  cooks,  caretaker,  and  an  R.A.C.  Guide,  who 
attends  to  the  safety  of  the  children  when  leaving  the  school.  Ihe 
margin  shown  on  the  balance  sheet  goes  back  to  the  Education 
Committee  as  part  re-imbursement  of  their  expenditure  on  fuel,  etc. 

CASH  ACCOUNT. 

Income.  £  s.  d.  Expenditure 

To  Balance  from  28/11/30  60  0  0  By  Milk  (A.  Supplier) 

„  Sale  of  Tickets  ....  31  3  0  „  Milk  (B.  Supplier) 

,,  Groceries 
,,  Greengroceries 
,,  Meat  .... 

,,  Sundries 

Balance 

£9\  3  0 


/  s.  d. 

1  16  3 

5  1  9 

6  14  2 

3  0  11 

7  13  11 

1  11  5 

65  4  7 


£91  3  0 


INCOME  AND  EXPENDITURE  ACCOUNT. 


£  s. 

To  Stock  in  hand  and  paid 

for  on  28/1 1/30  ....  2  4 


Milk  (A.  Supplier)  .... 

1 

16 

Milk  (B.  Supplier)  .... 

5 

1 

Groceries 

6 

14 

Greengroceries 

3 

0 

Meat  .... 

7 

13 

Sundries 

1 

11 

Profit 

4 

2 

d. 

By  Sale  of  Tickets 
11  , ,  Stock  in  hand  and  paid 

3  for  on  19/12/30  .... 

9 
2 
11 
11 
5 
3 


£ 

31 

1 


s  d. 

3  0 

2  7 


£32  5  7 


£32  5  7 


BALANCE 

£  s.  d. 

To  Profit  from  Income  and 


Expenditure  a/c .  4  2  3 

, ,  Previous  Profits  ....  62  4  11 


^66  7  2 


SHEET. 

£  s.  d. 

By  Cash  in  hand  ....  65  4  7 

, ,  Stock  in  hand  and  paid 

for  on  19/12/30  ....  1  2  7 


£66  7  2 

Aj 


Income  for  1930,  £325 .0.3.  Margin  shown  741 . 7  .  6  or  124%  (approx.). 
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Every  endeavour  has  been  made  to  secure  as  varied  and  nour  ish 
ing  a  diet  as  possible  and  every  item  of  food  supplied  is  of  first 
quality.  Potatoes  and  vegetables  are  purchased  fresh  from  local 
market  gardeners  and  only  best  English  meat  is  used. 

The  meals  are  prepared  under  the  cleanest  conditions  and  waste 
is  avoided  by  accurate  calculation  of  requirements  per  day,  as 
judged  from  the  number  of  tickets  sold. 

It  was  recognised  that  monotony  of  diet  or  poor  cooking  would 
be  fatal  to  the  success  of  the  scheme  and  so  far  as  possible  repetitions 
are  avoided  from  week  to  week,  and  no  day  of  the  week  is  maiked  by 
any  particular  meal.  Efforts  have  been  made  to  ensure  that  no  meal 
contains  an  excess  of  protein,  carbo  hydrate  or  fat  and  approximately 
suitable  proportions  of  each  are  included.  It  is  a  tribute  to  the 
variety  and  attractiveness  of  the  menu  that  every  month  shows  an 
increase  in  the  number  of  children  dining  at  the  school. 

Below  is  a  weekly  menu  selected  at  random  from  a  list  of  dietaries. 

Monday  :  Roast  Beef,  Potatoes  and  Cabbage.  Semolina  Pudding 

and  Stewed  Apricots. 

> Tuesday  :  Vegetable  Pies,  Potatoes.  Sponge  Mixed  Fruit  Pudding 

and  Custard. 

Wednesday  :  Mutton  Hot  Pot,  Potatoes.  Baked  Jam  Roly  Poly. 

Thursday  :  Meat  Pudding.  Potatoes,  Cabbage.  Treacle  Tart. 

Friday  :  Savoury  Faggots.  Potatoes.  Cumberland  Pudding 

and  Custard. 

It  will  be  observed  that  a  hot  two-course  dinner  is  provided  on 
each  day  of  the  week.  The  quality  and  cooking  of  each  meal  is  at 
least  equal  to  that  prevailing  in  the  best  homes.  Reference  to  the 
balance  sheet  will  show  that  it  has  been  possible  to  provide  this 
excellent  meal  at  the  low  cost  of  3-|d.  and  at  the  same  time  maintain 
a  margin  over  the  whole  period.  With  larger  numbers  of  children  it  is 
probable  that  the  cost  could  be  reduced  still  further.  I  hat  this  type 
of  meal  can  be  provided  at  a  low  cost  is  a  distinct  argument  in  favour 
of  further  extension  of  school  feeding  on  lines  similar  to  those 
indicated.  It  seems  a  pity  to  organise  a  scheme  of  feeding  which 
includes  only  a  makeshift  dinner  when  with  very  little  extra  expendi¬ 
ture,  meals  such  as  those  in  the  above  menu  can  be  provided. 
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Not  the  least  important  aspect  of  feeding  in  school  is  the  opportu¬ 
nity  for  inculcating  a  knowledge  of  domestic  hygiene  to  the  girls  and 
the  principles  of  good  behaviour  at  meals  to  the  children.  This  object 
has  been  afforded  a  prominent  place  in  the  routine  of  feeding  in  the 
school.  The  girls  who  have  been  having  lessons  on  hygiene  are  taught 
to  lay  the  tables  under  the  supervision  of  the  Domestic  Science 
Teacher.  Clean  white  table  cloths  are  provided  for  each  table  and 
when  available,  flowers  are  used  for  decorative  purposes.  Opposite 
each  child’s  place  are  laid  the  knives,  forks,  spoons,  etc.,  and  a  glass 
of  water,  so  that  when  the  tables  are  prepared  for  the  meal,  they  are 
correctly  laid  and  give  the  room  an  attractive  and  inviting  appear¬ 
ance. 

Each  day  a  number  of  boys  are  detailed  to  act  as  waiters  and 
carry  the  food  from  the  kitchen  to  each  table.  The  children  who 
meanwhile  have  been  lined  up  outside  the  dining  room,  file  in  giving 
up  their  tickets  to  the  boy  who  is  acting  as  ticket  collector  at  the 
door.  The  children  stand  behind  their  chairs  and  do  not  take  their 
seats  until  grace  has  been  said  by  the  member  of  the  staff  in  charge. 

At  the  head  of  each  table  a  senior  girl  acts  as  a  “  little  mother  ’ 
and  apportions  the  meal  on  to  the  plates  with  the  help  of  the  children 
on  either  hand. 


Ouiet  conversation  is  allowed  during  the  meal,  it  being  felt  that  a 
meal  without  conversation  loses  much  of  its  interest. 

I  have  been  particularly  impressed  during  my  visits  to  the  school, 
with  the  high  standard  of  behaviour  of  the  children  before,  during 
and  after  meals  and  feel  that  the  efforts  in  this  direction  cannot  be 
too  highly  commended. 

It  is  hoped  by  the  adoption  of  a  high  aesthetic  standard  at  school 
meals,  some  of  the  principles  learned  may  be  carried  into  the  homes 
of  the  children  with  much  consequent  benefit. 

Parents  who  have  been  feeding  their  children  wrongly  and  who, 
themselves,  may  have  little  knowledge  of  how  to  lay  a  table  or  of 
table  manners  will  be  influenced  by  the  older  children  and  in  many 
homes  a  considerable  change  for  the  better  will  ensue.  Even  when 
the  diet  at  home  is  good,  children  are  often  permitted  to  select  what 
they  will  eat  according  to  their  own  likes  and  dislikes  but  the 
example  of  other  children  during  a  common  meal  has  a  great  effect 
on  this  type  of  child.  It  has  been  found  that  no  forms  of  persuasion 
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other  than  what  is  used  in  the  hygiene  lesson  and  the  example  of 
those  at  the  same  table  is  necessary  to  ensure  that  the  children 
consume  what  is  placed  before  them.  Articles  of  diet  such  as  cabbage, 
carrots,  parsnips,  etc.,  which  children  would  not  eat  at  home  become 
regular  and  welcome  items  of  their  school  meals. 

A  record  of  the  heights  and  weights  of  all  children  entering  the 
school  was  made  in  September  1930,  for  the  purpose  of  acsertaining 
later  if  there  was  any  difference  shown  in  the  gain  of  height  and 
weight  of  those  children  taking  the  school  dinner  and  of  those  who 
did  not.  The  heights  and  weights  were  again  taken  during  the  last 
week  in  January  1931  ;  a  period  of  five  months  thus  having  elapsed. 
Heights  were  taken  without  shoes  and  weights  were  taken  in  indoor 
dress  without  boots  or  shoes.  In  all  143  children  were  weighed  and 
measured,  64  of  these  have  partaken  regularly  of  the  school  dinner 
during  the  five  months,  and  the  remaining  79  have  not  had  dinner  in 
the  school.  Of  the  latter,  some  have  gone  home  for  their  mid-day 
meal  and  others  have  brought  a  lunch  consisting  usually  of  bread  and 
butter,  sandwiches,  cheese  or  cake. 

The  results  of  the  weighing  and  measuring  show  that  the  average 
increase  in  height  of  the  children  taking  the  school  dinner  is  .644  of 
an  inch,  whilst  that  of  those  children  who  did  not  stay  for  their  mid- 
'  day  meal  is  .623  of  an  inch. 

The  average  increase  in  weight  of  children  taking  the  school 
dinner  is  4.114  lbs.  as  against  an  increase  of  3.471  lbs.  in  those  not 
taking  the  school  meal. 

Whilst  the  increased  gain  in  height  of  the  children  dining  in 
school  over  those  who  do  not  is  relatively  small,  it  is  significant  that 
there  should  be  an  average  gain  of  more  than  |-lb.  in  weight  in  those 
children  having  the  school  dinner.  Environmental  factors  cannot 
account  wholly  for  this  extra  gain  in  weight,  ft  might  be  said  that 
the  type  of  child  who  does  not  partake  of  school  dinner  is  one  where 
home  conditions  and  other  extraneous  influences  are  militating 
against  its  physical  welfare  to  a  greater  extent  than  one  who  remains 
for  school  meals  and  therefore,  the  extra  gain  in  weight  is  only  due  in 
a  very  questionable  degree  to  the  fact  that  he  is  benefiting  from  the 
school  meals. 

Children  attending  this  school  are  mainly  from  the  same  class  of 
home  and  as  many  of  the  poorer  type  are  dining  in  school  as  are  not. 
The  poorer  type  of  child  in  one  group  thus  counter-balances  that,  in 
the  other  group. 
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The  average  weight  of  the  children  in  September  1930,  shows  no 
appreciable  difference  in  one  group  more  than  in  the  other.  On  the 
whole  outside  influences  affecting  the  physical  condition  of  the 
children  show  no  appreciable  difference  in  either  group,  but  the 
numbers  weighed  and  measured  are  small  and  the  period  in  question 
is  short.  Bearing  this  in  mind,  it  would  be  unwise  to  draw  any 
general  conclusion  ;  it  is  sufficient  to  say  that  the  increase  in  height 
and  weight  of  children  taking  dinner  in  school  over  those  who  do  not, 
is  significant  and  points  towards  the  necessity  of  making  provision 
for  children  dining  at  school  on  a  much  larger  scale  than  is  the  case 
at  present.  The  heights  and  weights  of  the  children  attending  the 
school  are  available  for  further  investigation  at  a  later  date  and  with 
added  numbers  of  children  it  will  be  possible  to  ascertain  if  the  gain 
shown,  will  be  maintained  over  a  longer  period. 

I  am  indebted  to  Mr.  Veasey  the  Head  Master  of  the  School,  for 
his  co-operation  and  help  in  the  preparation  of  this  report. 


K.  COWAN. 

Senior  Assistant  School  Medical  Officer. 
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ELEMENTARY  SCHOOLS. 

TABLE  I. 

A. — Routine  Medical  Inspections. 

1st  January  1930  to  31st  December,  1930. 


Number  of  Code  Group  Inspections. 

Entrants 

5,138 

Intermediates  .... 

3,094 

Leavers  .... 

2,774 

Total 

....  11,006 

Number  of  other  Routine  Inspections 

1,992 

B. — Other  Inspections. 

Number  of  Special  Inspections 

3,183 

Number  of  Re-Inspections  . 

6,957 

Total 

....  10,140 
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TABLE  IL 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the  Year 

ending  31st  December,  1930* 


DEFECT  OR  DISEASE. 


(1) 


C 


Ear 


Nose  and 
Throat 


Malnutrition 

Uncleanliness  (See  Table  I\  Group  V.) 

’  Ringworm  : 

Scalp 
Body 

Skin  Scabies  . 

Impetigo 

Other  Diseases  (Non- 

Tuberculous) 

Blepharitis 
Conjunctivitis 
Keratitis 

Eye  ....<(  Corneal  Opacities 

Defective  Vision  (excluding 

Squint) 

Squint 

Other  Conditions 
f  Defective  Hearing 
4  Otitis  Media  .... 

C Other  Ear  Diseases  .... 
j  Enlarged  Tonsils  only 
J  Adenoids  only 
j  Enlarged  Tonsils  &  Adenoids 
Other  Conditions 

ENLARGEDCERViCALGLANDs(Non-Tuberculous) 

Defective  Speech 

Teeth — -Dental  Diseases  (See  Table  IV., 

Group  IV.) 

f  Heart  Disease  : 

Organic  .... 

Functional 
Anaemia 
f  Bronchitis 

.<  Other  Non-Tuberculous 

Diseases 

f  Pulmonary  : 

Definite  .... 

Suspected 
f  Non-Pulmonary 
Tuber-  ■{  Glands  .... 

culosis  Spine 

Hip 

Other  Bones  &  joints 
Skin 

Other  Forms 

Nervous  (Epilepsy 

System  ....4  Chorea.... 

(^Other  Conditions 
Defor-  (Rickets 

mities  4  Spinal  Curvature 

'^Other  Forms 
Other  Defects  and  Diseases 


Heart  and 
Circulation 


Lungs 


ROUTINE  INSPECTIONS. 

SPECIAL  INSPECTIONS. 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Requiring  to 
oe  kept  under 
observation, 

Requiring 

Requiring  to 
be  kept  under 
observation, 

Treatment. 

but  not 

Treatment. 

but  not 

(2) 

requiring 

Treatment. 

(3) 

(4) 

requiring 

Treatment. 

(5) 

| 

31 

388 

— 

— 

12 

_ 

8 

— 

4 

16 

i  [ 

14  ' 

7 

— - 

30 

1 

29 

13 

— 

42 

13 

7 

— - 

5 

2 

9 

— 

2 

— 

3 

— 

5 

2 

5 

— - 

678 

370 

200 

28 

174 

61 

25 

3 

56 

33 

10 

1 

15 

10 

13 

1 

40 

— 

9 

— 

4 

8 

33 

— 

669 

670 

163 

9 

87 

71 

64 

13 

150 

37 

139 

5 

4 

14 

61 

3 

36 

178 

15 

i 

30 

1 

7 

1678 

142 

17 

3 

10 

1 

46 

24 

4 

2 

46 

19 

9 

— 

80 

92 

35 

- - 

26 

14 

3 

— - 

1 

1 

2 

2 

3 

7 

5 

1 

2 

— 

1 

- - 

— 

— 

_ 

3 

— 

— 

1 

1 

3 

— 

1 

1 

3 

1 

6 

9 

2 

3 

2 

9 

— 

_ 

9 

3 

I 

4 

13 

1 

1 

3 

10 

5 

— 

20 

54 

14 

2 

132 

147 

124 

20 
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TABLE  IL — continued . 

B* — Number  of  individual  Children  found  at  Routine 
Medical  Inspection  to  require  Treatment  (excluding 
Uncleanliness  and  Dental  Diseases). 


Number  of  Children. 

i 

Percentage 
of  Children 
found  to  require 
Treatment. 

(4) 

Group. 

(i)  i 

Inspected. 

(2) 

Found  to  re¬ 
quire 

Treatment. 

(3) 

— 

Code  Groups  : 

Entrants 

5,138 

877 

17.1 

Intermediates 

3,094 

530 

17.1 

Leavers 

2,774 

447 

16.1 

Total  (Code  Groups) 

1 1 ,006 

1 ,854 

16.8 

Other  Routine 

Inspections 

1 ,992 

341 

{ 

17.1 

j 
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TABLE  III. 


Return  of  all  Exceptional  Children  in  the  Area* 


Boys. 

Girls. 

Total. 

Attending  Certified 

(i)  Suitable 

Schools  or  Classes  for 

for  training 

the  Blind 

4 

2 

6 

in  a  School 

Attending  Public 

or  Class  for 

Elementary  Schools 

■  —* 

.... 

the  totally 

At  other  Institutions.... 

.... 

.... 

blind. 

At  no  School  or  Insti- 

1 

Blind  (in¬ 
cluding 
partially 

tution 

1 

- 

Attending  Certified 

blind) 

(ii)  Suitable 

Schools  or  Classes  for 

6 

for  training 

the  Blind 

4 

2 

in  a  School 

Attending  Public 

6 

or  Class  for 

Elementary  Schools.... 

3 

3 

the  partially 

At  other  Institutions.... 

.... 

.... 

blind. 

At  no  School  or  Insti- 

1 

tution 

_ 

.... 

1 

(i)  Suitable 

Attending  Certified 

i 

for  training 

Schools  or  Classes  for 

| 

14 

in  a  School 

the  Deaf 

5 

9 

or  Class  for 

Attending  Public 

I  the  totally 

Elementary  Schools 

1 

1 

2 

deaf  or  deaf 

At  other  Institutions 

.... 

.... 

and  dumb. 

At  no  School  or  Insti- 

Deaf  (in¬ 
cluding 
Deaf  & 

! 

tution 

1 

1 

2 

Dumb 

and 

!  Attending  Certified 

partially 

(ii)  Suitable 

Schools  or  Classes  for 

1 

1 

Deaf) . 

for  training 

the  Deaf 

2 

in  a  School 

Attending  Public 

or  Class  for 

Elementary  Schools 

3 

1 

4 

the  partially 

At  other  Institutions.... 

.... 

.... 

.... 

deaf 

At  no  School  or  Insti- 

tution 

1 

.... 

.... 

1 
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TABLE  IIL — continued ♦ 


Boys. 

Girls. 

Total. 

Attending  Certified 

Feebleminded 

Schools  for  Mentally  | 

(cases  not 

Defective  Children  ....  1 

3 

1 

4 

notifiable  to 
the  Local 
Control 
Authority)  • 

Attending  Public 
Elemental  Schools 

At  other  Institutions.... 
At  no  School  or  Insti- 

203 

1 

139 

22 

342 

60 

Mentally 

Defective. 

tution  ....  ....  ! 

38 

I 

Notified  to 

Feebleminded  ....  i 

i 

...» 

1 

the  Local 
Control 

Imbeciles 

10 

4 

14 

Authority 
during  the 

Idiots 

1 

.... 

1 

year. 

] 

I 

Attending  Certified 

Special  Schools  for 
Epileptics 

2 

2 

Suffering 

In  Institutions  other 

from  severe 
epilepsy. 

than  Certified  Special 
Schools 

1 

1 

Epileptics. 

Attending  Public 
Elementary  Schools.... 
At  no  School  or  Insti- 

2 

2 

4 

tution 

6 

j  1 

7 

Sufferingfrom 

Attending  Public 

3 

14 

i  epilepsy 

Elementary  Schools.... 

n 

which  is 

At  no  School  or  Insti- 

2 

not  severe. 

s  tution 

2 

.... 

| 

At  Sanatoria  or  Sana- 

Infectious 

torium  Schools  ap- 

Physically 

pulmonary 

proved  by  the  Minis- 

Defective. 

and 

try  of  Health  or  the 

11 

glandular 

Board 

2 

9 

tuberculosis 

At  other  Institutions.... 
At  no  School  or  Insti- 

.... 

.... 

.... 

. 

tution 

1 

15 

!  22 

37 

74 

TABLE  III. — continued . 


Boys. 

Girls. 

Total. 

At  Sanatoria  or  Sana-  ! 

1 

torium  Schools  ap¬ 
proved  by  the  Minis¬ 
try  of  Health  or  the 

Non-infec- 

Board 

.... 

.... 

.... 

tious  but 

At  Certified  Residential  ! 

active  pul- 

Open  Air  Schools  ....  j 

.... 

.... 

monary  and 

At  Certified  Day  Open 

_  _ 

glandular 

Air  Schools  .... 

.... 

_  . . . . 

.... 

tuberculosis 

At  Public  Elementary 

Schools 

112 

59 

171 

At  other  Institutions .  . 
At  no  School  or  Insti- 

1 

.... 

1 

tution  ....  ....  j 

15 

12 

27 

At  Certified  Residential 

Delicate  chib; 

Open  Air  Schools  .... 

.... 

.... 

.... 

dren  (e.g., 

At  Certified  Day  Open 

pre-or  latent 

Air  Schools  .... 

.... 

tuberculosis 

At  Public  Elementary 

• 

malnutrition 

Schools 

265 

231 

496 

debility, 

At  other  Institutions .  . 

24 

32 

56* 

Anaemia, 

At  no  School  or  Institu- 

Physically 

etc.). 

tion 

.... 

.... 

At  Sanatoria  or  Hos- 

Defective 

(continued) 

Active  non- 

pital  Schools  approved 
by  the  Ministry  of 
Health  or  the  Board 

7 

6 

13 

pulmonary 

At  Public  Elementary 

34 

73 

tuberculosis 

Schools 

39 

At  other  Institutions.... 
At  no  School  or  Insti- 

5 

7 

12 

tution 

14 

|  11 

25 

^Crippled  chil- 

At  Certified  Hospital 

9 

dren  (other 

Schools 

7 

2 

than  those 

At  Certified  Residential 

j 

with  active 

Cripple  Schools 

1 

!  — • 

tuberculous 

At  Certified  Day 

disease), 

Cripple  Schools 

— 

j  .... 

.... 

e.g.,  children 

At  Public  Elementary 

233 

suffering 

Schools 

136 

97 

from  paraly- 

At  other  Institutions.... 

.... 

2 

2 

sis,  etc.,  and 

At  no  School  or  Insti- 

including 
those  with 
severe  heart 
;  disease. 

tution 

40 

38 

78 

1 

*These  children  were  intheCharnwood  Forest  Convalescent  Home  during  the  year  1 930 


TABLE  IV. 


Return  of  Defects  treated  during  the  Year  ended 

31st  December  1930. 

Treatment  Table. 


Group  I. — Minor  Ailments  ( excluding  Uncleanliness,  for 

which  see  Group  V .). 


Number  of  Defects  treated,  or 
under  treatment  during  the  year. 

Disease  or  Defect. 

(1) 

Under  the 
Authority’s 
Scheme. 

(2) 

Otherwise. 

(3) 

Total. 

(4) 

Skin — 

Ringworm-Scalp . 

64 

51 

115 

Ringworm-body 

49 

9 

58 

Scabies 

7 

0 

12 

Impetigo  .... 

403 

181 

584 

Other  skin  disease 

53 

32 

85 

Minor  Eye  Defects— 

(External  and  other,  but 
excluding  cases  falling  in 

Group  II.) 

93 

40 

133 

Minor  Ear  Defects  .... 

87 

50 

137 

| 

Miscellaneous — 

(e.g.  , minor  injuries,  bruises, 

1037 

sores,  chilblains,  etc.)  .... 

965 

72 

Total  .... 

1,721 

440 

2,161 
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TABLE  IV. — continued . 


Group  1 1. — Defective  Vision  and  Squint  ( excluding  Minor 
Eye  Defects  treated  as  Minor  Ailments — Group  L) 


No.  of  Defects  dealt  with. 

Defect  or  Disease. 

(1) 

Under  the 
Authority’s 
Scheme 

(2) 

Submitted  to 
refraction  by 
private  prac¬ 
titioner  or  at 
hospital, 
apart  from 
the  Author¬ 
ity’s  Scheme. 

(3) 

Otherwise 

(4) 

Total. 

(0 

Errors  of  Refraction 
(including  Squint)  .... 

816 

21 

837 

Other  Defect  or  Disease 
of  the  Eyes  (excluding 
those  recorded  in 
Group  I.) 

68 

68 

Total 

884 

21 

— - 

905 

Total  number  of  children  for  whom  spectacles  were  prescribed  . 

(a)  Under  the  Authority’s  Scheme  .  804 

(b)  Otherwise  ....  ....  ••••  21 


Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  .  720 

( b )  Otherwise  ....  ....  -•••  ■•••  ••••  21 

Group  1 1 1. — Treatment  of  Defects  of  Nose  and  Throat 


Number  of  Defects 


Received  Operative  Treatment. 

Under  the 
Authority’s 
Scheme,  in 
Clinic  or 
Hospital. 

By  Private 
Practitioner 
or  Hospital, 
apart  from  the 
Authority’s 
Scheme. 

Total. 

Received 
other  forms 
of  Treatment. 

Total 

number 

treated. 

(1) 

(2) 

(3) 

(4) 

(3) 

353 

92 

445 

— 
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Group  I  V. — Dental  Defects. 

(1)  Number  of  Children  who  were  : — 

(a)  Inspected  by  the  Dentist  : 


Age.  No. 

r 

5... 

.2555  ^ 

6... 

.2761 

7... 

.3190 

8... 

.3503 

9... 

.2885 

Routine  Age  Groups  ■< 

10... 

.2782 

Total  23,943 

11... 

.2108 

12... 

.1905 

13... 

.1544 

14.. 

.  710 

Specials  .... 

.... 

420 

Grand  Total  .... 

24,363 

(b) 

Found  to  require  treatment 

.... 

12,519 

(o) 

Actually  treated  .. 

•  • 

... 

— 

.... 

9,488 

(d) 

Re-treated  during  the  year 

as  the  result  of 

periodical  examination 

.... 

3,307 

(2)  Half-days  devoted  to  /Inspection....  271  /  < 

/Treatment  1186  /  Total  1,457 

(3)  Attendances  made  by  children  for  treatment  .  12,569 

(4)  Fillings  ....  ....  /Permanent  teeth  9637/ 

/Temporary  teeth  58  /Total  9,695 

(5)  Extractions  ....  /Permanent  teeth  560/ 

/Temporary  teeth  8847  /Total  9,407 

(6)  Administrations  of  general  anaesthetics  for  extractions  90 

(7)  Other  operations  ....  / Permanent  teeth  286/ 

/Temporary  teeth  132 /Total  418 

Group  V. —  Uncleanliness  and  Verminous  Conditions. 

(i.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses  .  5 

(ii.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  ....  ....  ....  ....  100,445 

(iii.)  Number  of  individual  children  found  unclean  ....  4,215 

(iv.)  Number  of  children  cleansed  under  arrangements 
made  by  the  Local  Education  Authority 

(v.)  Number  of  cases  in  which  legal  proceedings  were  taken  : — 

(a)  Under  the  Education  Act,  1921  ....  ....  — 

( b )  Under  School  Attendance  Byelaws 


SECONDARY  SCHOOLS. 

TABLE  L 


Number  of  Children  Inspected  from  1st  January,  1930  to 

31st  December,  1930. 

A. — Routine  Inspections 


Age 

5 

6 

7 

8  :  9 

' 

10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

Males 

— 

13  21 

t 

63 

133207 

i 

44 

49 

192 

39 

7 

1 

769 

Females 

3 

5 

3 

17 

20 

42 

90 

144 

58 

25 

137 

31 

9 

1 

585 

Total 

3 

5 

3 

30 

41 

105 

223 

351 

102 

74 

329 

70 

: 

16 

2 

1,354 

B. — Special  Inspections. 


Specials. 

Re-Inspections. 

Males  ....  ....  4 

Is 

68 

Females  ....  ....  5 

37 

Total  .  ^ 

105 

C. — Total  Number  of  Individual  Children  Inspected  by  the 
Medical  Officers  whether  as  Routine  or  Special  cases. 


Number  of  individual  children  inspected.... 


1 ,468 
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TABLE  IL 


Return  of  Defects  found  in  the  course  of  Routine  Medical 

Inspection  in  1930. 

Routine  Inspection. 


Defect  or  Disease. 


Number 
referred  for 
Treatment. 


Malnutrition  . 

Uncleanliness,  Head  . 

f  Impetigo 

Skin  Scabies 

qOther  Diseases — non 
Tuberculous 
f Defective  Vision 
...V  Squint 

^External  Diseases 
....  /  Defective  Hearing 
/Ear  Disease  .... 
"Enlarged  Tonsils 
Adenoids 

....<(  Enlarged  Tonsils  and 
Adenoids 
Other  Conditions 


Eye 


Ear 


Nose  and 
Throat 


Teeth  . 

Cervical  Glands 
Defective  Speech 

f  Organic 

Heart  .../  Functional 

(^Anaemia 
Lungs — Non-Tubercular  Diseases 
Tuberculosis  /Definite 
Pulmonary  /Suspected 
Nervous  /  Chorea 
System  . . . .  /  Other  Conditions 

f  Spinal  Curvature 
Deformities  sj  Elat  Foot 

Other  Forms 

Enlarged  Thyroid  Gland  .... 
Other  Diseases  or  Defects.... 


Number 
required  to  be 
kept  under 
observation 
but  not 
referred 
for  treatment. 


35 


4 

172 

6 

7 

4 

56 

3 

2 

4 
31 
12 


8 

6 

1 


4 

2 

20 

17 

6 

25 


B. — Number  of  Individual  Children  found  at  Routine  Medical 
Inspection  to  require  treatment  (excluding  Uncleanliness 
and  Dental  Diseases.) 

Number  inspected  ....  ....  ....  ....  1,354 

Requiring  treatment  ....  ....  ....  ....  218 

Percentage  requiring  treatment  ....  ....  ....  16.1 


I 


